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EZON DUSTING POWDE? 





a superior new nonintlammatory glove powder 


b SEAMLESS 


' SEAMLESS—the world’s foremost maker of surgical rub- 
ber gloves—announces a new biologically absorbable 
dusting powder. 

EZON has been specifically developed to improve 
on all present surgical glove powders. Specially formu- 
lated from micropulverized, uniformly modified starch 
to provide superior lubrication, EZON_ minimizes 


foreign body reactions and thus the danger of ad} sions. 

EZON is a worthy companion to the Brown . illed, 
‘Crest’, and ‘Limber-Latex’ Surgeons’ Glo: s by 
SEAMLESS— gloves that are first in hospital sp: -ifica- 
tion because they are first in performance. 


SUPPLIED: EZON Dusting Powder —in packets of 11% gr. 1s, 288 
per dispenser carton, and in five-pound cans. 
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Small Hospitals’ Clinic 


Specialized problem requires 


Specialized Handling 


™ A GENERAL practitioner automati- 
cally calls in a specialist when con- 
fronted with an ailment both seri- 
ous and unfamiliar. 

So too should the hospital admin- 
istrator and trustees seek consulta- 
tion with an expert trouble shooter 
when their institution developes 
specialized ailments. 

It is impossible for an administra- 
tor to specialize in one department 
only, since a hospital is so complex 
an operation. On the other hand, a 
general knowledge of each depart- 
ment’s operation is sometimes in- 
adequate—if trouble arises. 

Although a hospital’s primary ob- 
jective is to render care to the ill 
and injured, its own troubles are 
apt to be of a financial or personnel 
nature. 

The hospital trustees determine 
the policy and are responsible to the 
public. Their first step should be to 
engage a competent and experi- 
enced administrator to carry out the 
policies. He, in turn, attempts to get 
the best possible department heads. 

But generally if a department 
falls behind, beset with economic 
ills or personnel problems, the ad- 
ministrator must step into the pic- 
ture. 

In some cases, it might well be his 
first experience with such a situa- 
tion, such as unduly high laundry 
costs, or excessive kitchen and gen- 
eral supplies and food waste—or a 
high percentage of idle hours and a 
poor personnel policy. 

The easy solution, of course, 
would be to raise the patient’s rates. 

That could also result in an in- 
crease in unpaid bills, and a dis- 
gruntled public. 

A meticulous study of the depart- 
ment’s operation is the first step. 
And the key to each department is 
its personnel, 

Many times employees will know- 
ingly permit waste of supplies or 
time, because they expect the de- 


Mr. Fazio is administrator of the Hillcrest 
Hospital in Pittsfield, Massachusetts. 
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by S. Chester Fazio 


partment head to make the deci- 
sions or spot the trouble. 

Put the problem up to the staff 
and you could easily be given the 
answer the same day. In some areas, 
such as the laundry or houseleep- 
ing, it is often wise to let the em- 
ployees figure out their own sched- 
ule, based on their doing the 
necessary work and doing it well. 

Breakage or waste can also be cut 
by the workers—if they are en- 
couraged to conserve. 

Personnel morale, or good em- 
ployee relations, is the key to the 
efficiency ‘of any hospital’s opera- 
tion, which in turn results in lower 
patient costs. 

High consideration should always 
go to the community’s ability to 
pay, and for legitimate services 
only, not for extravagant charg-s 
resulting from indifference or in- 
efficiency. 

Of secondary importance are the 
buying practices, in the kitchen, the 
pharmacy, the store room and 
throughout the hospital. Service, not 
price, should be the determining 
factor. 

A department by department an- 
alysis of income and expenses 
should be maintained, so that defi- 
cits can be caught promptly and 
turned into assets. 

But spotting the deficit is only the 
first step. Then the administrator 
must find which phase of the opera- 
tion is wasting the money. 

Too long a time in the washer, 
for instance, may be shortening the 
life of the hospital linen, at a great 
waste of money. It requires full 
knowledge of the steps involved, 
before the situation can be cor- 
rected. 

It is when the administrator real- 
izes he is dependent on the word of 
his subordinates, and still losing 
money, that he should realize he is 
a “general practitioner” and call in 
a specialist. 

It is by no means any reflection 
on the administrator because he has 
problems that make it impossible 


Please turn to page 8 
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IN 4 TAINLESS STEEL SY on’ 
ERICA TO HIGHEST PROFES® 


ONLY CORROSION-RESISTANT STAINLESS STEEL is used in Torrington Surgeons Needles, and these 
needles are polished to an extra high gleam and perfect smoothness. Such quality details are your 
assurance of top performance and absolute dependability . . . which is why it pays to specify— 


and always insist on—TORRINGTON. 


THE TORRINGTON COMPANY 


Touingtons W* fear, of Dependoble Jewice 


JUNE, 1957 For more information, use postcard on page 113 























Fazio = Time Out for Laughter: A vendor 
had posted himself in front of an 
office building with a tray of shoe- 
laces. One executive made it a daily 
habit to give the unfortunate a 
dime, but he never took the laces. 
One day, the peddler, on receiving 
the dime, tapped his departing 
benefactor on the back and said: “I 
don’t like to complain, sir, but the 
laces are now 15 cents.” 


Continued from page 6 


for him to reach them all, and still 
operate his hospital efficiently. 

A qualified administrator not only 
has theory, but has also had experi- 
ence and has served in all depart- 
ments of the hospital, so he may 
have thorough knowledge of the op- 
eration of the hospital. Sign seen in a bake shop window: 

The patient must come first at all “Cakes 66c. Upside-down cakes 
times. 5 99c.” & 





Whe ONLY 


DISPOSABLE 
FACE MASK 


with ALL the features 


of a 
PERMANENT 
MASK! 


aD MIX- X- 0+ YASK oh 


Again . . . O.E.M. pioneers in the field of oxygen therapy! 

Mix-O-Mask is a disposable, therapeutically proven oxygen 

face mask that sells at a disposable price. Mix-O-Mask is the 

only disposable oxygen face mask with all these features: 
e INSPIRATORY AND EXPIRATORY FLUTTER VALVES 


Eliminate re-breathing. Mix-O-Mask may be used with inspira- 
tory valve open as a re-breathing mask. 


e AIR AND OXYGEN MIXER e FEATHERWEIGHT FOR COMFORT 
Provides 50% or 99% oxygen Mask including headband weighs approxi- 
concentration, as prescribed. mately '% oz. 


e OXYGEN RESERVOIRBAG e¢ CLINICALLY TESTED AND PROVED 


All plastic, with soft-seal face Research hospital report furnished on 
piece. request. 


ONLY $4 25 EACH—$15.00 DOZEN 
“In Lots of 12 dozen or more 


ONE DOZEN LOTS — $18.00 DOZEN 












Write for new Mix-O-Mask Brochure 11-754 


rporation - EAST NORWALK, CONN. 
(OXYGEN EQUIPMENT MFG. CORP.) 


Pelle rrovucts F0R SES OXYGEN THERAPY 





b For more information, use postcard on page 113 








Alpha Delta Mu Honors 

Course Directors 

= Alpha Delta Mu, the national 
fraternity of hospital administrators 
conferred its honorary membership 
upon two illustrious men in the 
field of education for hospital ad- 
ministration. These were Gerhard 
Hartman, Ph. D., Director of the 
Graduate Program in Hospital Ad- 
ministration at the University of 
Iowa and Ray E. Brown, Director 
of The School of Hospital Admin- 
istration at the University of Chi- 
cago. 

Dr. Hartman was honored for 
his magnificent contribution to the 
development of education in hospi- 
tal administration. He was one of 
the pioneers in developing the 
course at the University of Chicago 
under the late Dr. Arthur C. Bach- 
meyer and subsequently also helped 
in the founding and development of 
the American College of Hospital 
Administrators. 

He collaborated with the late Dr. 
Bachmeyer in writing two text 
books on hospital administration 
which are still regarded as classics 
in the field. He obtained his Ph. D. 
from the University of Chicago in 
hospital administration in 1942 and 
subsequently founded the course in 
hospital administration at the Uni- 
versity of Iowa. He has been direc- 
tor of this course since its inception. 

Mr. Brown received his Master’s 
degree in hospital administration 
from the University of Chicago in 
1945 and almost immediately upon 
graduation became superintendent 
of the University of Chicago clinics 
and hospitals and a trustee of the 
University of Chicago Settlement. 
He has been directing the graduate 
program in hospital administration 
at the University of Chicago since 
1951 and has been a professor in the 
University of Chicago School of 
Business since 1953. At the age of 
42, he was one of the youngest men 
ever to be elected to the presidency 
of the American Hospital Associa- 
tion and, indeed, is the first gradu- 
ate of a program in hospital admin- 
istration to hold this office. He is 
regarded as one of the outstanding 
authorities in the field of hospital 
administration and his recent arti- 
cles on the “Nature of Hospital 
Costs” are regarded as the most au- 
thoritative on the subject. Said his 
citation: “He is the living example 
of the modern, skilled, scientific, 
hospital administrator”. a 
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CASE REPORT 
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now...prepare sterile needle 





end broken glass hazards... 


Standard Lengths + atRAuMaATic® Needles 


Saves 3314/3% nurse time’ 


No large, clumsy tubes to break, no reels to unwind...new nurses 
learn simple SURGILAR technic in minutes 


Gets broken glass out of the O. R. 


No nicked sutures ...no adhering glass slivers...no punctured gloves 
...no glass in laundry ... nonirritating jar solution—all important 
contributions to better patient care 


MORE THAN 1,500 HOSPITALS 
HAVE ALREADY SWITCHED TO SURGILAR 


1. Alexander, Edythe L.: Mod. Hosp., May, 1957 


Write for new product catalog. 
SURGICAL PRODUCTS DIVISION, AMERICAN CYANAMID COMPANY, DANBURY, CONNECTICUT | 


CYANANID — PRODUCERS OF DAVIS & GECK SUTURES 





sutures this easy way! 





cut preparation time... save dollars 


D3G SURGILAR 


Sterile Pack Surgical G 


Delivers stronger, more flexible sutures 


Eliminates weak spots and kinks from tight reel winding .. . requires 
less handling ...can be easily opened as needed so suture does not 
dry out...needle points and cutting edges are better protected 


Cuts surgical costs’ 


Fewer sutures damaged or opened unnecessarily ... saves gloves and 
linens ... stores in 14 the space... costs no more than tubes! 


NEW! Spiral Wound Gut now available in SURGILAR pack! 


OTHER OUTSTANDING HOSPITAL-TESTED SUTURES 
SURGILOPE® MEASUROLL® 


Sterile Pack Pre-Cut Silk and Cotton... Silk, Cotton and Stainless Steel . . . tape-measure box .. 
one snip cuts multiple strands to desired length . . . 


aluminum foil envelopes ... no glass to break ... 
saves waste, saves time ... economy size costs less than spools 


24 less storage space ... costs less than tubes 


































































































® ACCOUNTS RECEIVABLE ARE RECEIVING a great deal 
of attention these days and are the subject of 
much discussion. Particularly is this the case in 
the matter of patients receivables. 
Last month we asked our sample: “Do you 
i segregate the patients receivables accounts into 
more than one account in the General Ledger?” 
We found that 75 percent of our sample do not 
segregate these accounts. 
The 25 percent who do segregate them have 
anywhere from 2 to 10 classifications. These are 
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Sanitary PREAM Packets cost 
less per serving than cream — 
more economical than 
half-and-half ! 


Creaming hot drinks with cold 
liquid cream can quickly make 
them lukewarm and unappetiz- 
ing to your patients. 

But modern hospitals — like 
the major airlines—have learned 
how to serve a steaming hot, de- 
liciously-creamed cup of coffee 
every time. They use ever-fresh 
PREAM, in individual packets, 
wherever cream is desired. 

PREAM dissolves instantly and 
adds rich cream flavor .. . but 
doesn’t cool off hot drinks! Hos- 
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pital patients appreciate the fact 
that Pream won’t spill, won’t 
spoil. It’s a 100% pure dairy 
product, pasteurized and homo- 
genized, but keeps indefinitely 
without refrigeration. 

PREAM Packets save your food 
budget dollars and help your 
kitchen run smoother. They are 
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Instant 
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Coffee with PREAM is good... and hot! 





light, easy to store, and com- 
pletely eliminate the washing, 
sterilizing (and breakage) of 
pitchers and creamers. 

Send today for a sample box 
of individual PREAM Packets. 
Try PREAM, and see how your 
patients appreciate really good, 
really hot coffee. 
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M & R Dietetic Laboratories, Inc., Columbus 16, Ohio 
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, OF 1-100 101-225 226-up]| 1-100 101-225 226-up| 1-100 101-225 226-up} 1-100 101-225 226-up 
AV No. OF ADULT 
PATIENT DAYS 1,470 3,672 11,383] 1,620 5.116 8,658] 1,885 4,443 10,735] 1,727 3,944 8,827 
% of OCCUPANCY 79.68 82.45 86.40] 73.76 84.95 90.82] 82.41 85.31 76.16] 71.51 72.61 82.29 
EXPENSES BY DEPTS. Per Patient|Day Per Patient] Day 
Administration 39.81 132.76 392.73] 39.49 178.99 234.86] 33.28 99.73 268.60] 42.43 85.93 203.82 
Pietary 50.89 139.05 430.59] 51.84 161.00 279.26] 40.73 136.63 326.01] 50.07 106.88 264.92 
Housekeeping 18.26 63.27 200.10] 14.57 69.18 95.41] 12.78 40.92 116.90] 15.97 29.69 84.68 
. Laundry 11.64 22.56 64.99] 10.47 29.10 41.33] 11.12 21.21 78.84) 99.14 18.25 40.31 
_ Plant Operation 24.83 79.91 283.72] 21.21 91.08 148.96] 21.40 61.25 173.62] 24.80 45.95 108.17 
Medical & Surgical 11.89 40.15 207.33] 18.25 60.69 131.38] 27.29 60.57 195.97] 14.45 36.07 117.73 
O. R. & Del. Rms. 14.94 61.07 192.01] 15.18 79.16 110.22] 14.33 67.56 178.88] 21.09 52.70 181.0! 
Pharmacy 16.31 38.05 125.42] 19.11 56.06 81.34] 19.42 53.68 164.02] 28.60 64.85 130.98 
Nursing 87.76 241.04 654.14] 96.10 297.55 439.03] 77.55 206.99 529.74] 87.47 206.69 434.00 
Anesthesia 10.39 43.67 152.49] 4.38 34.68 44.85) 8.20 19.58 50.30) 11.93 12.47 68.78 
Laboratory 16.78 62.05 204.35} 16.99 105.08 122.82] 13.39 67.59 162.36] 22.07 53.29 119.92 
X-ray 19.33 68.50 169.10] 15.7! 83.74 104.65] 12.41 59.84 144.55] 23.34 43.47 103.55 
Other expenses 4.71 21.53 92.88] 10.15 76.59 81.48] 11.58 16.68 168.97] 93.2 17.88 83.13 
TOTAL 32,555 102,304 326,309] 32,690 136,665 197,436] 28,889 92,033 256,128] 35,323 78,367 196,159 
TOTAL CHARGES 
TO PATIENTS 36,494 110,771 355,673] 38,396 145,289 233,720] 36.419 103,862 281,786] 40,633 97,336 228,224 
OPERATING INCOME 
PER PATIENT DAY 24.83 30.17 31.25] 23.70 28.40 26.99] 19.32 23.38 26.25] 23.53 24.68 25.86 
OPERATING EXPENSES 
PER PATIENT DAY 22.15 27.86 28.67] 20.18 26.71 22.80] 15.33 20.71 23.86] 20.45 19.87 22.22 
EAST NORTH CENTRAL WEST NORTH CENTRAL MOUNTAIN STATES PACIFIC COAST 
Kans. lowa. Minn.. Neb., | Ariz., Colo., Idaho. Mont.. California. Oregon, 
Ohio, Wisconsin N. D., S. D., Mo. Nev., N. M., Utah, Wyo. Washington 
NO. OF BEDS 1-100 101-225 226-up} 1-100 101-225 226-up} 1-100 101-225 226-up} 1-100 101-225 226-up 
AV No. OF ADULT 
PATIENT DAYS 1,444 3,808 8,214] 1,515 3,728 8,339] 1,004 3,628 10,152] 1,169 4,209 7,218 
%, of OCCUPANCY 77.61 82.29 88.13] 72.28 83.63 84.52] 68.62 71.96 87.62] 70.34 88.25 84.14 
BY DEPTS. Per Patient] Day Per Patient|Day 
Administration 3.05 2.52 3.29] 1.61 1.85 2.24] 2.38 2.89 2.53} 3.69 3.95 4.22 
! Dietary 2.96 2.86 3.22] 2.34 3.10 2.86] 2.83 3.24 2.68} 3.64 3.22 2.96 
Seutthentins 1.03 1.22 1.37 78 1.14 1.24 68 97 1.36 1.65 1.70 1.52 
: Laundry 62 56 55 5 51 53 63 82 44 87 88 61 
Plant Operation 1.84 1.55 1.75 1.63 1.50 1.45 1.19 1.69 1.59 1.43 73 1.75 
Medical & Surgical 92 1.97 1.47 71 1.71 1.95] 1.00 1.22 1.85] 1.58 2.30 1.71 
O. R. & Del. Rms. 1.48 1.40 1.54 90 1.62 1.67] 1.36 1.83 2.27) 2.47 2.55 2.27 
Pharmacy 1.39 1.15 1.08} 1.32 1.14 1.48] 1.37 1.72 1.68} = 1.03 1.64 1.09 
~ Nursing 6.96 5.48 6.26) 5.2! 4.47 4.17] 5.79 6.40 7.45] 10.50 8.88 8.09 
Reecbiitde 66 42 bl 28 37 58] 4h hat 59] 83 83 33 
Laboratory 1.39 1.59 1.64] 1.16 1.32 1.51 .65 2.12 2.15] 2.28 2.36 2.01 
X-ray 1.78 1.52 1.47 85 1.07 1.39 71 1.65 115] 1.43 1.83 1.48 
Other expenses 52 44 1.09 63 50 53 AT 54 99} 1.59 94 = 2.24 
TOTAL 34,113 86,390 212,450] 26,678 76,144 185,188] 18,795 95,159 274,876] 37,883 134,358 217,622 
‘AL CHARGES 
TO PATIENTS (37,146 102,235 237,015] 31,079 83,427 214,504] 23,095 113,048 308,972] 36,944 149,247 229,752 
PER PATIENT DAY 25.72 26.85 28.85] 20.51 22.38 25.72] 23.00 31.16 30.43] 31.60 35.46 =. 31.83 
PER PATIENT DAY = 23.42 22.69 25.86] ‘17.61 20.42 22.21) 18.72 26.23 «27.08 32.41 31.92 30.15 
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B-D 











for elastic bandaging that stays in place 


New B-D ACE-HESIVE provides the elasticity and support of famous 
B-D quality cotton elastic, plus the added strength and holding 
properties of a specially developed adhesive backing. 


unfailing support —will not slip or creep, 
even in hard-to-bandage areas 


sufficient elasticity — correct combination of stretch and tension 
ensures uniform pressure and ease of application 


minimum skin reaction—purest-grade ingredients practically assure 
freedom from skin sensitivity 


semipermeable — permits passage of air and excess exudates 


ACE-HESIVE hospital package 
12 bandages in individual, 
moisture-proof polyethylene bags, 
in 2”, 22", 3” and 4” widths. 










B-D AND ACE-HESIVE. T M REG U.S. PAT. OFF 45857 


Fo 
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At the 

Tri-State 
Hospital 
Assembly 


Encouraging reports at this 
Chicago meeting were re- 
ceived from the many nurses 
who stopped at the Diack 
booth. 

They realize that Diacks’ rec- 
ord of 47 years gives per- 
fect confidence in every day 
use of this quality product. 


SMITH & UNDERWOOD 


Royal Oak, Michigan 
SOLE MANUFACTURERS 
Diack and Inform Controls 


SINCE 1909 


Diack Control. 











Hospital Accounting 


with Professor T. LeRoy Martin 


Endowment Fund 


Transactions 


Inquiry: Is there any special ac- 
counting procedure required 
when the trustees of a hospital 
take funds from a permanent en- 
dowment and invest them in a 
dormitory for nurses? 


Comment: When permanent endow- 
ment funds are invested in a dormi- 


tory or any other depreciable as- 


set, certain special accounting must 
be done in order to assure that the 
hospital lives up to the terms of the 
permanent endowment. Although 
there are several interpretations of 
the meaning of permanency in re- 
lation to endowments the usual one 
is that the dollar value of the en- 
dewment must be maintained. (See 
Martin, Hospital Accounting Princi- 
ples and Practice, page 85.) In the 
instance referred to above, some 
method must be established to as- 
sure that the endowment value is 
not lost through gradual deprecia- 
tion of the dormitory and the at- 
tendant lessening in its value. The 
special accounting procedure in- 
volves the opening of an account in 
the permanent endowment fund 
group for “Investment in Dormi- 
tory” to take the place of other in- 
vestments or cash which was used 
to acquire the building. In addition, 
the permanent endowment must be 
reimbursed in the long run. This is 
usually accomplished by depreciat- 
ing the building over a term of 
years somewhat consistent with its 
expected useful life and of paying 
back into the permanent endow- 
ment fund periodically an amount 
equal to the depreciation recorded 
for the building. 

The usual accounting procedure 
records the expenses charge for de- 
preciation in the General Fund ac- 
counts with an off-setting credit to 
General Fund Surplus. At the same 
time an entry is made in the Plant 
Account Fund to reduce the Plant 
Fund Surplus by the amount of the 
depreciation charge for the period 
with an offsetting credit to the Re- 
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serve for Depreciation. When per- 
manent funds are invested in a 
dormitory the depreciation entries 
are recorded as usual. In addition, 
the General Fund accounts must 
reflect the obligation to the Perma- 
nent Fund or discharge the obliga- 
tion immediately with a cash pay- 
ment. The obligation may be shown 
by making an entry debiting Gen- 
eral Fund Surplus and crediting an 
account such as Due to Permanent 
Fund. If cash is transferred imme- 
diately the credit could be directly 
to cash instead of to the liability 
account. Of course, the whole proc- 
ess may be short cut by making a 
single entry debiting Depreciation 
and crediting the liability or Cash 
depending on whether cash is paid 
immediately. The entry made in the 
Plant Fund accounts remains un- 
changed regardless of the choice 
of procedures made in the General 
Fund. 

Within the Permanent Fund 
group of accounts the gradual con- 
version into cash of the investment 
in dormitory must be accounted for. 
This can be taken care of by pe- 
riodic entries equal to the amount 
of cash paid in to off-set the de- 
preciation recognition which debit 
cash and credit the Investment in 
Dormitory account. If cash is not 
paid in immediately, the debit 
should be to an account such as 
Due from General Fund for the 
amount to be paid later. At the end 
of the period over which the build- 
ing is being depreciated, the Per- 
manent Fund accounts will show no 
investment in dormitory. In the 
Plant Fund accounts the Reserve 
for Depreciation will be equal to 
the cost of the dormitory and no net 
value will be shown. The General 
Fund will have reimbursed the Per- 
manent Fund for the entire cost of 
the dormitory. It is not significant 
whether the funds came from earn- 
ings or from special or general be- 
quests or donations. a 
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Washington Bureau Reports 





by Walter N. Clissold 


APPROPRIATIONS — Health, Education and Wel- 
fare’s money bill was not expected to get to the floor 
of the Senate until June 1, at least. At press time, we 
couldn’t even get “educated guesstimates” on the out- 
come. Of course, the House didn’t deal as roughly with 
the bill as had been expected. Rep. Fogarty’s (D., R. I.) 
strategy of roll call votes probably minimized some 
tendency to hack ruthlessly. One thing sure, we are 
told, ‘The Senate won’t be as liberal as it has been in 
the past.” Hill-Burton money total remains intact, 
though the House put more than requested into the 
“old program,” short-changing the categories slightly. 

« 

MEDICARE — Identification forms (DD Form 1173) 
will not be available to all dependents until December 
31, 1957, instead of June 30. 

Parent or parent-in-law of military personnel shall 
be considered covered by medicare if residing in the 
home of the member or retired member of the military; 
or if in a home provided or maintained by the mem- 
ber; or if the member provided at least one-half the 
support. 

@ 

TAX RULING — Church volunteers serving hos- 
pitals may disregard for income tax purposes contri- 
butions the church receives from the hospitals for those 
services, according to recent IRS ruling. 

e 

SBA LOANS — Following have negotiated Small 
Business Administration loans: Hocott Memorial 
(nursing) Home, Little Rock, Ark., $50,000; Farragut 
Nursing Home, Brooklyn, N. Y., $50,000; Buffalo 
(Okla.) Hospital, $33,000; and Alondra Nursing Home, 
Gardena, Calif., $87,000. 


° 
NATIONAL LIBRARY of Medicine regents selected 
the site on the grounds of the National Institutes of 


Health. 
e 


FEDERAL HEALTH INSURANCE — The Admin- 
istration’s proposal on federal employee health insur- 
ance was expected almost momentarily as we went to 
press. Meantime, at least four other versions have been 
introduced, including the AHA’s by Rep. Holifield (D., 
Calif.) Main bugaboo is also admitted to be the cost. 
$100 million annually has been quoted, but HM is told 
that is probably on the high side. 

a 


HEALTH SURVEY UNDERWAY — May 6th was 
the date on which 140 interviewers of the Census Bu- 
reau began their calls on selected homes in every state. 
Data to be collected in this continuing survey will in- 
clude: data on number, sex, age of those members of 
a household suffering from various diseases, injuries, 
disabilities, length of time incapacitated and type of 
care given. Three thousand different homes will be 
checked each month. 

s 

PRIEST HOSPITAL — If Senate Joint Resolution 

82 become law (as seems entirely reasonable) the pro- 
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posed Veterans’ Administration hospital at Nashville, 
Tenn., will be known as the J. Percy Priest Veterans’ 
Memorial Hospital. 

@ 


DRUG CONTROL — Several bills to control posses- 
sion, distribution and manufacture of barbiturates and 
amphetamines are being considered by the House Com- 
merce Health Subcommittee. Eventual passage of a 
bill seems quite likely based on 1) the recognized 
need; 2) relative low cost of operation; and 3) the 
feasability of control measures being suggested. 

° 


MEDICAL SCHOOL GRANTS — Two versions are 
now before Congress. One, introduced in the Senate 
by Lister Hill and three other Democrats; and the Ad- 
ministration bill, introduced by House Commerce Com- 
mittee chairman Oren Harris (D., Ark.) Major differ- 
ences are: 1) the latter proposal would stretch out the 
present 3-year research construction aid program to 
five years, including the present year and increase total 
grants from $90 to $225 million to take in teaching as 
well as research facilities; 2) the Senate proposal would 
leave the 3-year research construction as is, while, 
additionally, providing a $60 million-per-year 5-year 
program for teaching facilities. Congress’ economy 
wave is generally thought to have put this proposal in 
the doubtful column. 

% 


INSURANCE POOLING — The Administration has 
submitted its bill to give limited antitrust exemption 
to small insurance companies and nonprofit groups, 
such as Blue Cross and Blue Shield, to permit pool- 
ing of resources in working up better health policies 
and expanding coverage to more people. While simi- 
lar to a bill introduced last year, this proposal would 
apply only to small firms doing less than 1 percent of 
the nation’s health insurance business, or with less than 
0.5 percent of the assets. However, chances for this 
legislation is not considered too favorable. 

a 


LOTTERY — Speaking of news bills, here’s an old 
one that had slipped by — Rep. Fino (R., Bronx, N. Y.) 
in HR 3520 proposes a federal lottery to raise funds 
for federal hospitals and other worthy causes. 

e 


NAME CHANGE — The National Mental Health 
Committee, Inc., is now known as the National Com- 
mittee Against Mental Illness, Inc., and has recently 
issued a new summing up of the mental health prob- 
lem, “What Are the Facts About Mental Illness?” 

° 


PEOPLE — Edward Foss Wilson, sworn in as As- 
sistant Secretary of HEW, originally appointed on 
February 21, has served for 20 years on board of Pres- 
byterian-St. Luke’s Hospital, Chicago John Alan- 
son Perkins, now Under Secretary of HEW, former 
president of the University of Delaware 
neth W. Chapman, appointed Associate Director of the 
Clinical Center, National Institutes of Health. 
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Now Tow hac the anes 










ause 
aay can choose 
just the size you need 





No need to compromise on size with 






Laundrite. This wide range of sizes 






is just one reason you get more effi- 






ciency from your washer investment. 






Laundrites wash faster, reverse faster, 






too, — give you more production per 






dollar. For supplementing smaller 






washers and larger units, too, — for 






- processing fugitives and tinting, — 






Laundrites are the answer. In addi- 


tion, they’re naturals for family 
bundles, and special uma: [I () 


jobs like shag rugs and 















85 


Capacity up to 90 Ibs. dry wt. 


NEW! “Trend Set- 


ters” folder illustrates, 
describes full line of 
LAUNDRITE washers, 
tells how owners are us- 
ing them to increase 
laundry efficiency. — 


ax See 





Capacity 40-45 Ibs. dry wt. 


bedspreads. For gen- 








eral information or 
data on a specific 
model, check and mail 








coupon today. 


60 


Capacity up to 65 Ibs. dry wt. 


Tow 


LAUNDRY MACHINERY 
Division of 
American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


**World's oldest builders of power laundry equipment"* 






~s 


25 


Capacity 25 Ibs. dry wt. 
(Stainless steel model available) 





po==== MAIL COUPON TODAY= 


TROY LAUNDRY MACHINERY, Dept. HMA-657 
Division of American Machine and Metals, Inc. ~~ 
East Moline, Illinois 

Please send literature on the Laundrite 

[) Complete Line [) 25-pound Washer [] 40-pound Wesher 
(CD 60-pound Washer [1] 85-pound Washer 
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overy WaShing need... 














Here’s unloading at its best — fast because 
The Troy unloading shelf, 
(which is standard at no extra charge) 
guides work directly into the extractor 
baskets, so no accessory apron devices are 


plate front, sturdy rear X-brace and an 
ingenious new take-up feature on the 
quiet, efficient chain drive. 


it’s simple. 


Like Troy washers with fixed or remov- 
able “Slyde-Out” shelves, Troy unloading 


needed in this operation. 

It’s simple to operate, too — and fully 
protected by electrical interlocks for com- 
plete safety. Long service life is assured 


washers are available with or without 
automatic controls. Sizes include: 42” x 
54”, 42” x 84’ and 42” x 96’ — proof 
again that the only name you need to 


NEW! Bulletin gives 


valuable information on 


construction, features, di- 


through such features as the stainless steel know in washers is TROY! mensions and specifications. 


Throw 


LAUNDRY MACHINERY 
Division of 
American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


"World's oldest builders of power laundry equipment"’ 








ruse ===—MAIL COUPON TODAY! -"""—""*" 


TROY LAUNDRY MACHINERY, Dept. HMA-657 
Division of American Machine and Metals, Inc. 
East Moline, Illinois 


Without obligation, please send bulletin YW-42-57 describing 
TROY Unloading Washers. 
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Consulting 





Foreign Physician 


QUESTION: We have employed 
an Austrian physician as a house 
doctor. He does not have a li- 
cense in this state. Is the hos- 
pital responsible for his actions? 


ANSWER: An _ unlicensed physi- 
cian is in the same category as any 
ordinary hospital employee. If he 
diagnoses and prescribes, he is 
practicing medicine illegally. He 
may not even perform acts which 
fall in the category of professional 
nursing unless he is legally regis- 
tered as a nurse. If he performs 
acts which can be considered to be 
the practice of medicine or the 
practice of nursing and, through 
negligence causes damage to a pa- 
tient, the hospital will probably 
have to answer for him and it is 
quite possible that the insurance 
policy of the hospital would not 
cover such eventualities. 


Virus Destruction 


QUESTION: One of our physi- 
cians has expressed the fear that 
patients may acquire infectious 
hepatitis from autoclaved dress- 
ings and surgical sponges. He 
says that our present methods do 
not destroy the virus of hepatitis. 
Could you advise us on this 
question? 


ANSWER: According to the Jour- 
nal of the American Medical Asso- 
ciation, (November 3, 1956, page 
1020) all known viruses are de- 
stroyed by proper autoclaving cy- 
cles (121° C. or 250° F. for 20 to 30 
minutes). There is no reason to 
suspect that properly autoclaved 
dressings or sponges would transmit 
the infectious virus. 


Date of Death 


QUESTION: The patient expired 
at 11 P.M. and is pronounced 
“apparently dead” by a nurse. 
The physician comes in around 
2 A.M. and pronounces the pa- 
tient dead. Which date should be 
used to record the death of the 
patient? 


with Dr. Letourneau 


ANSWER: When a physician pro- 
nounces death, he is also charged 
with the duty of ascertaining the 
approximate time at which death 
occurred. Therefore, if a physician 
examined the deceased at 2 A.M., he 
should also make a note that the 
time of death was at approximately 
11 P.M. Therefore, the records 
should show that’ death occurred at 
11 P.M. of the previous day, and 
not at the time when the physician 
actually saw the deceased. 


Accreditation Report 


QUESTION: I am a director of 
nursing. Recently our hospital 
was visited by a surveyor from 
the Joint Commission on Ac- 
creditation of Hospitals. To date, 
I do not know what his recom- 
mendations were and, although 
he criticized the nursing depart- 
ment severely during his visit, I 
have not seen any record of this. 
Who gets the survey reports for 
this hospital? 


ANSWER: The procedure is now to 
send three copies to the hospital. 
One is sent to the administrator, one 
to the chief of staff, and one to the 
chairman of the board of trustees, 
with a covering letter suggesting 
that all three get together and then 
make any announcements that they 
care to. 


Obstetrical Records 


QUESTION: Our department of 
obstetrics is using an abbreviated 
history and physical examination 
form. The form does not provide 
for a complete review of the his- 
tory, nor for the details of physi- 
cal examination of a patient. Do 
you think that such a form meets 
national standards? 


ANSWER: It has been the practice 
of the Joint Commission on Ac- 
creditation of Hospitals in the past 
to require a complete history and a 
complete physical examination on 
every patient who is admitted to 
the hospital, regardless of the origi- 
nal diagnosis or the reason for 
which they were admitted except 


for readmissions after a short ab- 
sence. 

I can see no reason for making 
any exceptions for obstetrical pa- 
tients. In these patients, a complete 
history and physical examination 
might prevent possible complica- 
tions. 


Drug Stop Orders 


QUESTION: The Joint Commis- 
sion on Accreditation of Hospitals 
recommends that _ stop-orders 
should be established for danger- 
ous drugs. Our medical staff in- 
sists that the Joint Commission 
has no right to insist upon this 
because it is an interference with 
the practice of medicine. Can you 
advise us? 


ANSWER: This objection has 
sometimes been raised by the medi- 
cal staff of the hospital and the 
physicians of one hospital have 
qualified the stop-order. When sub- 
mitted to the Joint Commission on 
Accreditation of Hospitals, this was 
felt to be an acceptable way of 
handling the situation. The order 
reads as follows: 
“All drug orders for narcotics, 
sedatives and hypnotics, anti- 
coagulants and anti-biotics (ad- 
ministered orally or parenteral- 
ly) shall be automatically dis- 
continued after 48 hours—unless 
1) The order indicates the exact 
number of doses to be admin- 
istered; 
2) An exact period of time for 
the medication is specified; or 
3) The attending physician re- 
orders the medication. 


Casualty Evacuation 


QUESTION: We are working on 
a mass casualty evacuation plan 
but we have not yet adopted it. 
Would the Joint Commission on 
Accreditation of Hospitals v«fuse 
us accreditation for failure to 
have this up to date? 


ANSWER: Accreditation is not 
usually refused because of one tem. 
If this were the only deficiency m 
the hospital, it probably would re- 
ceive accreditation. Ld 
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ste Your Nurses! 


‘ 


Time-mot ion s udy’ 


proves TUBEX saves 38% 
of nursing injection time! 


Does the conventional injection method waste 
nurses ’ time? Time-motion analysis says, Yes/ 
Studies" of procaine penicillin injection in a 
366-bed hospital show that the TUBEX closed- 
a m technique cuts 1 minute 19 seconds—a 
saving of 88%—from the average time re- 
quired by nurses in their injection duties. 
With a workload in this hospital of 21,150 
procaine penicillin injections in 1956, conver- 
sion to TUBEX for these injections alone would 
have saved 466 nursing hours. or 58 8-hour 


Wyeth 


nursing shifts, more than enough to provide 
another nursing shift every week. 


‘What Does This Mean to You? As a hospital 


administrator, you are concerned with nursing 
efficiency. TUBEX disposable units—available 
in a wide range of medications—cut nursing 
time significantly. Apply the savings in nurs- 
ing hours to other vitally needed nursing serv- 
ices! Test all the values of TUBEX in your own 
hospital! Mail the coupon today! 


1, Hunter, J.A., etal.: Hospital Management 83:86 (March) 1957. 


TUBEX 


CLOSED-SYSTEM INJECTION 


WYETH LABORATORIES 
P.O. BOX 8299 
Philadelphia 1, Pa. 


Yes, | am a hospital administrator interested in hospital effi- 
ciency. Please rush samples of Tusex, without obligation, so that 


I may study closed-system injection in my own hospital. 


Name 











Hospital 





City 








Guest Editorial 





by Edwin L. Crosby, M.D. 


Director 
American Hospital Association 


S this is being written a two-part 

proposal of the Board of Trus- 
tees of the American Hospital As- 
sociation relating to a proposed ex- 
pansion program is being discussed 
in many states and regions. The 
proposals are: 

(1) To raise $3,000,000 through 
an assessment of 50 percent of 
annual dues for a period of four 
years (1957-1960). This revenue 
would permit construction of a 
17-story headquarters building as 
originally planned, rather than 
the 5-story structure now under 
construction which is already 
deemed inadequate even for 
present Association needs. 
(2) To conduct a campaign for 
voluntary contributions of $4,- 
726,000 from industry, founda- 
tions and other sources. These 
funds would be for the hospital 
researck and educational trust 
and would permit immediate ex- 
pansion of program. 

This guest editorial will have 
gone to the printers before the final 
vote has been recorded. Regardless 
of the decision, the Association is 
grateful for this opportunity to de- 
scribe the reasoning and need which 
led to the selected course of action. 
If the bylaws amendment for the 
assessment and the fund raising 
campaign is approved, the broad 
program outlined herein will mate- 
rialize. If not, the Association will 
increase program as revenues per- 
mit. 

The two proposals go hand in 
hand. The building is essential to 
the performance of increased serv- 
ice, providing the physical environ- 
ment for an enlarging staff to do 
its work and providing a center in 
which other allied organizations can 
be housed for a multidiscipline ap- 
proach to problems of mutual inter- 
est. The additional funds for pro- 
gram would bring promptly to hos- 
pitals and their communities the 
benefits of many activities that lie 
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unimplemented on the _ planning 
boards for lack of resources. 

As promised, a portion of the in- 
crease in dues voted in September, 
1954 has been going into program 
steadily. This will continue at the 
same rate for the next ten years 
while building costs are being 
amortized. In view of the steep rise 
in building costs, the increased al- 
location of dues does not fill the 
demand for service from the mem- 
bership. Funds from the proposed 
campaign would prevent delays in 
getting needed projects underway 
and thus the gap between demand 
and service can be closed. 

This brief summary reports on 
some of the projects started or com- 
pleted since September 1954 with 
resources at the disposal of the As- 
sociation. 


Manuals 


“Manual on Emergency Removal 
of Patients and First Aid Fire 
Fighting in Hospitals,” “Bookkeep- 
ing Procedures and Business Prac- 
tices for Small Hospitals,’ two 
booklets on disaster planning, 
“Manual for Executives of State 
Hospital Associations,” “Manual on 
Planning Educational Programs for 
Hospital Auxiliaries,” and supple- 
ments to the “Manual on Insurance 
for Hospitals” and “Manual for Ex- 
ecutives of State Hospital Associ- 
ations” have been published. 

Scheduled for early publication 
are “Cost Finding for Hospitals” 
“Manual on Essentials of a Hospital 
Physical Therapy Department.” 

Work is underway on “Organized 
Methods Improvement Programs in 
Hospitals,” “Manual on Educational 
Activities for Hospital Association,” 
“Manual on Hospital Pharmacy.” 


Institutes 


Fifty-nine institutes including 
three statewide ones for small hos- 


pitals and four for auxiliary mem- 
bers are scheduled in 1957. In 
addition, 28 two-day accounting in- 
stitutes have been established. 


New Committees 


Committees on Hospital Planning, 
Nursing Homes, Organizational Re- 
lationships with Allied Organiza- 
tions and to Develop a Program for 
Directors of Volunteer Service have 
been budgeted for and are at work. 


New Personnel 


Specialists in hospital pharmacy 
and medical records, a legislative 
assistant in our Washington Service 
Bureau, a general counsel, a direc- 
tor and assistant director of re- 
search and editorial assistants for 
hospitals and other publications 
have been added to staff. 


Other Activities 


A study underway on insurance 
rate-making formulae may save 
hospitals substantial premiums as 
did the work of the Committee on 
Insurance in getting nurses cides 
and orderlies classified as profes- 
sional personnel. 

A correspondence course is un- 
derway in cooperation with the 
University of Chicago. 

Through grants from the lue 
Cross Commission and the John A. 
Hartford Foundation, a-10-year ed- 
ucational program on accounting 
and financial management is being 
planned. 

An audio-visual department has 
been organized. . 

In cooperation with the Ame: ican 
Medical Association, plans fr a 
conference of paramedical g:oups 
are being made to discuss meas of 
better cooperation of the se: ices 
each group renders. 

While this resume 
Please turn to page 32 
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NEW INTRAMUSCULAR IRON PROVIDES 
PRECISION THERAPY, 


IMFERON,® the new intramuscular iron-dextran com- 
plex, was introduced to American hematologists at the 
Sixth International Congress of the International 
Society of Hematology held in Boston, August 27 to 
September 1, 1956. Recent experience from over 6 
million injections has shown that this iron preparation 
is easy to administer, notably free from toxic effects, 
quickly absorbed and productive of rapid hemato- 
logic and clinical improvement. It has been termed 
“...the only therapeutically effective iron preparation 
for intramuscular use....” 


IMFERON meets the need for a safe, effective agent 
when parenteral iron is preferable for patients with 
iron deficiency anemia who are resistant or intolerant 
to oral iron, those with depleted iron reserves and 
those who require rapid restoration of hemoglobin, 
e.g., last trimester of pregnancy. 


Previous parenteral iron preparations were unsatis- 
factory because of toxicity, pain on injection, or 
because they contained insufficient iron. IMFERON 
contains the equivalent of 5 per cent elemental iron. 
It is more stable than iron saccharate both in vitro and 
in vivo and does not precipitate in plasma over a wide 
PH range. It is isotonic with tissue fluids and has a pH 
of 5.2 to 6.0.’ Utilization for hemoglobin formation is 
almost quantitative. 


Precision Therapy with IMFERON: Before treating a 
patient with IMFERON, total iron requirement is calcu- 
lated by formula or determined from a convenient 
dosage chart. Then appropriate amounts of IMFERON 
are injected daily or every other day, until the total 
calculated required amount is given. 


lron Deficiency Anemia of Infancy: IMFERON provides 
a convenient safe means for restoring hemoglobin 
levels and iron reserves in anemic infants. Excellent 
results were obtained by Gaisford and Jennison* with 
IMFERON in 100 iron-deficient infants. From a pretreat- 
ment average of 54.5 per cent, hemoglobin levels rose 
to 87 per cent 10 weeks after the start of therapy. 


References: (1) Brown, E. B., and Moore, C. V., in Tocantins, 
L. M.: Progress in Hematology, New York, Grune & Stratton, Inc., 
1956, vol. I, p. 25. (2) Gaisford, W., and Jennison, R. F.: Brit. M. J. 
2:700 (Sept. 17) 1955. (3) Wallerstein, R. O.: J. Pediat. 49:173, 
1956. (4) Sturgeon, P.: Pediatrics 18:267, 1956. (5) Jennison, R. F., 
and Ellis, H. R.: Lancet 2:1245 (Dec. 18) 1954. (6) Scott, J. M., and 
Govan, A. D. T.: Brit. M. J. 2:1257 (Nov. 27) 1954. (7) Grunberg, 


PROMPT RESPONSE 


Clinical improvement paralleled this response. 
Premature infants and surgical cases were similarly 
benefited. IMFERON gave “...all the advantages of 
transfusion or intravenous therapy without the dis- 
advantages.” There were no side effects in any of the 
infants treated. Wallerstein’ confirmed these results, 
furnishing evidence that IMFERON is well absorbed 
and appears in the bone marrow 12 to 24 hours after 
injection. Results are equal to those with intravenous 
saccharated iron oxide without the unpleasant side 
effects. Sturgeon’ showed that the first year’s iron 
requirements in infancy can be supplied with three 
injections of IMFERON. 


lron Deficiency Anemia of Pregnancy: Nausea pre- 
cludes oral iron therapy in many anemic pregnant 
women. In those with severe anemia who are first 
seen late in pregnancy, prompt hemoglobin regenera- 
tion is unobtainable with oral iron. IMFERON pro- 
duced prompt hemoglobin responses in anemia of 
pregnancy,”® the results being similar to those 
obtained with intravenous saccharated iron oxide. 
Side effects were virtually absent with IMFERON.”” 


Resistant Hypochromic Anemia: Patients who do not 
respond to oral iron, those who cannot take oral iron 
and those with gastrointestinal pathology respond well 
to injections of IMFERON.’"" While oral iron is of little 
value in treating the anemia of rheumatoid arthritis, 
IMFERON is “...as beneficial as intravenous iron- and 
easier to administer.” 


Present Studies: Published reports and recent findings 
of clinical investigators confirm the effectiveness and 
safety of IMFERON for hemoglobin regeneration and 
creation of iron stores. More than 70 studies are now 
being completed in the United States. Reports stress 
prompt hemoglobin response, ease of administration 
and freedom from side effects. Clinicians desiring addi- 
tional information should request Brochure No. NDA 
17, IMFERON, Lakeside Laboratories, Inc., Milwaukee 
1, Wisconsin. 


A., and Blair, J. L.: A.M.A. Arch. Int. Med. 96:731, 1955. (8) Mil- 
lard, J. B., and Barber, H. S.: Ann. Rheumat. Dis. 15:51, 1956. 
(9) Baird, I. M., and Podmore, D. A.: Lancet 2:942 (Nov. 6) 1954. 
(10) Cappell, D. F.; Hutchinson, H. E.; Hendry, E. B., and Conway, 
H.: Brit. M. J. 2:1255 (Nov. 27) 1954. (11) Stevens, A. R.: A.M.A. 
Arch, Int. Med. 96:550, 1956. 


IMFERON® 15 DISTRIBUTED BY LAKESIDE LABORATORIES, INC., UNDER LICENSE FROM 
BENGER LABORATORIES, LTD. AVAILABLE IN 2-CC. AND S-CC. AMPULS THROUGH YOUR 
REGULAR SUPPLIERS. 


LAKESIDE 
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tangible progress in serving the 
membership, there are many areas 
in which a need for program is 
recognized with resultant demands 
upon headquarters. These areas re- 
main relatively untouched because 
of the limitation of our own re- 
sources. 

A three-year project in methods 
improvement and work simplifica- 
tion in hospitals has already been 
planned but lies dormant. 

Much more must be done to assist 
hospital administrators, especially 


those in the smaller hospitals, with 
organization and management prob- 
lems. 

Educational films for inservice 
training is a fertile field for ex- 
panded activity. These materials, 
however, are expensive to produce 
and are beyond the means of the 
individual hospital. It is logical that 
the American Hospital Association 
should produce them. 

Research in hospital law and ex- 
panding activities in this field on a 
continuing basis are essential. The 
law department, now functioning, is 
only beginning to scratch the sur- 
face. 





United Hospitals Appeal 


more effective capital fund-raising: for 
aS few as two hospitals to ten or more 


Everyone likes the idea of ONE fund-raising campaign 
for a group of hospitals in a community. 

It eliminates the public’s reluctance to support a suc- 
cession of individual appeals. It enlarges the area of poten- 
tial financial support and results in better hospital facilities 
for the entire community. 

United Hospital Appeal, as carried out under the experi- 
enced counseling of American City Bureau, is a thorough 
service. It includes basic planning and coordination to 
establish goals . . . organization of volunteers . . . super- 
vision of clerical work . . . direction of publicity... 
accounting and distribution of funds. 

A dignified, persuasive united appeal can be the ideal 
solution to the growth problems of your hospital and 
others in the community. Please write for full information, 
it will be well worth your while. 


(ESTABLISHED 1913) 


erican City ‘Bureau 


Prudential Plaza, Chicago 1, Illinois 
470 Fourth Avenue, New York 16, New York 


CHARTER MEMBER Z2!ERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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Extending to all hospitals the 
consultative services of the multi- 
disciple staff on specific operating 
problems seems a most desirable 
step. 

Standards for evolution of com- 
munity health resources and needs 
must be established if these facili- 
ties are to be provided with maxi- 
mum effectiveness and econorny, 
Criteria and methods for judging 
worthwhile hospital projects for in- 
dustrial and community support 
need to be defined. Paralleling this 
activity is the need to determine the 
proper role, standards and levels of 
services to be provided in hospitals, 
nursing homes and health centers is 
necessary to provide the proper 
level of services. Finding the an- 
swers to these complex problems 
rests with the new Committee on 
Hospital Planning, aided materially 
by the studies now being conducted 
by the Department of Research. In 
the final result, this work will help 
hospitals improve their services and 
will align hospital interests even 
more deeply with community inter- 
ests. 

The need for research in hospital 
affairs has long been stressed but 
little has been done until recently. 
Staffing a research department is 
extremely difficult. If this work is 
to be as fruitful as it can and must 
be, a hard core of full-time research 
staff must be developed and main- 
tained by the Association. 

No area is of greater or more im- 
mediate concern to administrators 
than nursing. The American Hos- 
pital Association has a responsibil- 
ity and desires to enlarge sharply 
its activity in this field. Participa- 
tion in research aimed at evaluating 
present methods of nursing educa- 
tion as it affects the quality of pa- 
tient care; determining the present 
nursing manpower and_ expected 
needs as well as the fectors under- 
lying the present distribution of 
nurses is a first step. 

One other key point in the pro- 
posal now being considered is the 
concept of the Center on Hospital 
Affairs. As early as 1952 the House 
of Delegates approved the wisdom 
of housing in one building the head- 
quarters of the American Hospital 
Association and other voluniary, 
non-profit organizations in the hos- 
pital field. It hasn’t changed its 
view. 

With this common housing and 
these pooled resources, the hospital 
oriented disciplines (hospital ad- 
ministrators, nursing groups, dieti- 
tians, medical record librarians, 
etc.) could make a unified approach 
Please turn to page 34 
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NOW- 
ACM catHeTeRSs 


INDIVIDUALLY 


SANITARY-SEALED 


against pre-use 


contamination 


SUPPLIED SINGLY ee : i 
fol aN: 10). 43-0) an) To preserve ialetiammlaataatelaehtehi= quality during 
handling or storage, all ACMI catheters are now 


individually packaged in hermetically sealed, 





transparent envelopes — protecting them from 








contamination by dust, dirt or micro-organisms, 





and from undesirable atmospheric conditions. 





They may be readily autoclaved. prior to removal 





for use. Each sealed envelope is clearly marked 





for catheter size, type, and: catalogue number. 
Now, more than ever — for all of your catheter 


Ma, requirements, you can fully rely on ACMI. 


FREDERICK J. WALLACE, President ° 


American (ystoscope Makers, Inc. 


NEW YORK,N. Y. 










‘PERFECTED’ 


Cubicle Screening 


NEAR-CEILING 


for suspended installati Track 
can be suspended at any height— 
as low as 48” from ceiling. 





CEILING-RECESSED 


Cross-section of channel, when 
installed. Showing channel wired 
to metal lath and stringers. 








Private Room Convenience 
In Semi-Private Rooms... 


Hill-Rom offers two distinct types of Per- 
fected Screening—Near-Ceiling and Ceiling 
Recessed. In Near-Ceiling Screening, as the 
name implies, the track is suspended near the 
ceiling—out of the normal range of vision 
and quite inconspicuous. This type of screen- 
ing is best adapted for use in old buildings. 
Ceiling-Recessed Screening is designed pri- 
marily for use in new construction and re- 
modeling jobs, and provides for insertion of 
the track directly into the ceiling. 

Both types of Hill-Rom Screening are 
made and installed in standard units, and 
are delivered complete with all component 
parts, ready to install. No special tools are 
necessary. Both types employ the same chan- 
nel, track, fixtures and curtains. Both give 
the same quiet, easy operation. 


Write for illustrated bulletin giving specifications 
and complete information on Hill-Rom Screening. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 
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to meeting major needs. In all areas, 
at all levels and in all special 
groups, the need for joint planning, 
research and action has been recog- 
nized. 

Committees and commissions with 
broad representation from many 
different groups have been estab- 
lished. But the day-to-day com- 
munication of these groups have 
been sparse. The organizations are 
scattered throughout the United 
States. Even within Chicago, head- 
quarters city for many national 
medical and hospital groups, the 
individual offices are widely sepa- 
rated and communication is im- 
peded. This separation, and the 
limitations to travel and communi- 
cation imposed by both time and 
budgets, have curtailed what should 
be a constant process, the sharing 
of knowledge among the hospital- 
oriented disciplines. 

What is needed is an environ- 
ment which physically expedites 
the exchange of ideas and of knowl- 
edge, whether for a fundamental 
research problem, for an education- 
al program, or for such a routine 
matter as answering a single re- 
quest from a single hospital for a 
solution to a single problem. Only 
by daily communication at every 
level, and by continuous pooling of 
all types of factual material ac- 
quired by individual organizations, 
can wasteful duplication of effort 
be prevented, and gaps in knowl- 
edge be closed. 

An additional need which would 
be met by this shared environ- 
ment is that for more adequate 
facilities and equipment — a need 
which is common to all organiza- 
tions in the hospital field. The lack 
of appropriately designed and well- 
equipped quarters has hampered 
both improved services and re- 
search activities, and has forced 
considerable unnecessary’ expendi- 
ture for makeshift arrangements. 

A notable example of this need 
is in the area of education. Work- 
shops, institutes and_ refresher 
courses for hospital workers have 
proved of great value. Such aciivi- 
ties, have, of necessity, been con- 
ducted chiefly in hotels, an arrange- 
ment which is both inadequate and 
expensive. Many educational pro- 
grams are best presented localiy to 
meet special needs; but for others, 
Chicago is the ideal location and 
the Center of Hospital Ajfairs 
would provide proper facilities at 
minimal expense. 

Please turn to page 41 
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A BETTER TECHNIQUE 


FOR PATIENT UTENSILS. 





@ 


THE VWEMCMSL | 
UTENSIL WASHER=-SANITIZE! 
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@ The American Utensil Washer-Sanitizer provides efficient eq pe 
to carry out an improved technique in preventing the transfer of ° 
communicable diseases among patients and hospital personnel. 
Convenient and automatic, it washes and sanitizes three full sets of: 
patients’ utensils in two loads . . . at a speed well within the | 
normal discharge-and-admission rate. Simple and economical 

to install and operate, the Washer-Sanitizer saves personnel time, 
reduces Utility Room clutter and assures uniform cleaning 

and sanitizing at less cost. 

For complete information on this new Utensil Technique, 


write for bulletin SC-321. 
The American Utensil Washer-Sanitizer 


AMERICAN Poharphi ars jaee 
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‘HM’ Salutes 


Nell V. Beeby 


Executive Editor 
American Journal of Nursing Co. 
New York 


™ NELL V. BEEBY, R. N., is the nurse editor of the Ameri- 
can Journal of Nursing and Chief Executive of the 
American Journal of Nursing Company. She has held 
this position for the past eight years and has been 
recognized for most of this time as the official spokes- 
man for the nursing profession. 

Miss Beeby became a registered nurse following her 
graduation from Chicago’s St. Luke’s School of Nursing 
in 1919 and began her nursing career as an obstetric 
private duty nurse in Chicago. 

In 1924, Miss Beeby traveled to China where she 
served as a supervisor and instructor in obstetrics and 
surgery in the Hunan-Yale School of Nursing in 
Changsha. Changes in the political climate in China 
compelled her evacuation in 1928 and she returned to 
St. Luke’s Hospital in Chicago as supervisor of the ob- 
stetric department. 

It was in this phase of her career that she became 
active in the organizational aspects of her profession. 
She served as secretary of the St. Luke’s alumnae as- 
sociation and as a member of many committees of the 
Illinois State Nurses Association and the Illinois League 
of Nursing Education. She wrote extensively on nursing 
service and nursing education and her articles have 
graced the pages of many journals in the nursing and 
in the health field. 

As a correspondent for the American Journal of 
Nursing in 1945, Miss Beeby traveled extensively 
throughout war-torn Europe and it is largely through 
her efforts that closer ties and greater exchange of in- 
formation among nursing groups throughout the world 
exists today. She still maintains an extensive corre- 
spondence with nursing editors and nursing leaders in 
all quarters of the globe. 

A part of her extensive research includes a recent 
survey of the world’s nursing publications for presen- 
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tation at the forthcoming International Council of 
Nurses Assembly scheduled for 1957. 

In recognition of these and other many outstanding 
contributions to the nursing and to the health field, the 
National League for Nursing has awarded to her its 
highly coveted Mary Adelaide Nutting Award for 
leadership in nursing. 

The citation which accompanied the award reads, in 
part: 

“You have long been known to your peers as an ex- 

pert practitioner of the art of nursing. 

“Through clinical and classroom teaching, and 

through your editorial work — a more subtle and 

far-reaching type of teaching — you have continued 
to stimulate improvement in standards of nursing 
practice in this and other countries. 

“Recognizing no racial, political or geographic 

boundaries to the practice of nursing, you have 

helped the profession to adapt its practice to many 
phases of a universal need. 

“You have demonstrated that, like music, good 

nursing can transcend barriers to communica‘ion. 

“As an administrator, your statesmanship has been 

a creatively potent factor in the development «f the 

inter-organizational relationships through whic! two 
magazines have been added to the profession’s »edia 
of communication”. 

The Nutting Award for outstanding achievemen: and 
leadership in nursing is given to an individual o: to a 
group for contributions of national or interna‘ional 
significance. 

In recognition of the sterling worth of this outsiand- 
ing journalistic colleague in the field of health, HosPITAL 
MANAGEMENT desires to add its own humble salute to 
this great and gracious lady. s 
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Hospital Calendar 





. American Medical Association, 
Annual Meeting, New York, Dr. 
George F. Lull, 535 N. Dearborn 
St., Chicago, Ill. 


. Second International Convention 
of X-Ray Technicians, Sheraton 
Park Hotel, Washington D. C., 
sponsored by the American So- 
ciety of X-Ray Technicians and 
the Canadian Society of Radi- 
ological Technicians. 


. Maine Hospital Association, Sam- 
oset Hotel, Rockland, Maine. 


. National Geriatrics Society, Hotel 
Statler, Washington, D. C., Lillian 
H. Bricker, Chairman, 3000 Mc- 
Comas Ave., Kensington, Md. 


Association, 
Island, 


. Michigan Hospital 
Grand Hotel, Mackinac 
Michigan. 


. American Society of Medical 
Technologists, Palmer House, Chi- 
cago, Illinois. 


. American Physical Therapy Asso- 
ciation, Hotel Statler, Detroit, 
Michigan; Mary E. Haskell, Execu- 
tive director, 1790 Broadway, New 
York 19, N. Y. 


. Comite des Hopitaux du Quebec, 
Montreal Show Mart, Montreal, 
Quebec, Roland Levert, Exhibit 
Director, 325, Chemin Sainte- 
Catherine, Outremont, Montreal 


8, Quebec. 


. Institute on Hospital Accounting, 

Indiana University School of busi 
ness, Bloomington, Indiana, Wil- 
liam M. Pierce, Executive secre- 
tary, American Association of 
Hospital Accountants, 2630 East 
75th Street, Chicago 49, Ill. 


August 
I- 3... West Virginia Hospital Associa- 


tion, Greenbrier Hotel, White 
Sulphur Springs, West Virginia. 


September 


28-30... American College of Hospital 
Administrators, Atlantic City, NJ. 


30-Oct. 3. . American Hospital Associa- 
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Hall, Atlantic 
City, New Jersey, Maurice J. 
Norby, Deputy Director, 18 E. 
Division Street, Chicago, Illinois. 


tion, Convention 


October 


. . American Nursing Home Associa- 


tion, Ambassador Hotel, Atlantic 
City, New Jersey. 


. . American Association of Medical 


Record Librarians, Schroeder Ho- 
tel, Milwaukee, Wisconsin, Doris 
Gleason, C.R.L., Executive Di- 
rector, 510 North Dearborn St., 
Chicago 10, Ill. 


. Indiana Hospital Association, Stu- 


. Mississippi 


. Vermont 


22-25... 


dent Union, University of Indiana 
Medical Center Campus, Indian- 
apolis, Ind. 


Hospital Association, 
Hotel Buena Vista, Biloxi, Missis- 
siIppl. 


South Dakota Hospital Associa- 
tion, Fall Meeting, Sheraton Cata- 
ract Hotel, Sioux Falls, South 
Dakota. 


British Columbia Hospitals’ Asso- 
ciation, Vancouver Hotel, Van- 
couver, B. C. 


Nebraska Hospital Association, 
Cornhusker Hotel, Lincoln, Neb. 


Hospital Association, 
Long Trail Lodge, Pico Peak, Rut- 
land, Vt. 


Association, 
Miami, 


American Dietetic 
Dinner Key Auditorium, 
Florida. 


. American College of Osteopathic 


Hospital Administrators, St. Louis, 
Missouri. 


American Osteopathic Hospital 
Association, St. Louis, Missouri. 


Association of Military Surgeons, 
Hotel Statler, Washington, D.C., 





As 


once 
ment, 





succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 


Ill. to insure appearance here. 


List Your Meetings 
soon as the dates for the next 


to Editor, Hospital Manage- 
106 W. Adams St., Chicago 3, 








28-30... 


Suite 718, 1726 
W., Washington 


The Secretary, 
Eye Street, N. 
6, Ole. 


Ontario Hospital Association, 
Royal York Hotel, Toronto, Ont. 


Oct. 30-Nov. | . . California Hospital As- 


sociation, Lafayette Hotel, Long 
Beach, Calif. 


November 


4-6.. 


American Association of Blood 
Banks, Sherman Hotel, Chicago, 
Il. 


. Washington State Hospital Asso- 


. » Maryland-District 


ciation, Olympic Hotel, Seattle, 
Wash. 


of Columbia- 
Delaware Hospital Association, 
Hotel Shoreham, Washington, D. 
C., A. K. Parris, Executive secre- 
tary, 200 W. Baltimore Street, 
Baltimore, Maryland. 


. . Connecticut Hospital Association, 


. Kansas 


. Virginia 


Connecticut Light and Power Co., 
Berlin, Conn. 


Hospital Association, 
Broadview Hotel, Wichita, Kan., 
Charles S. Billings, Executive di- 
rector, 1133 Topeka Ave., Topeka, 
Kan. 


Association, 
Old Point 


Hospital 
Hotel Chamberlin, 
Comfort, Virginia. 


December 


ray 


1958 


American Medical Association, 
Clinical Meeting, Philadelphia, 
Pa., Dr. George F. Lull, 535 N. 
Dearborn St., Chicago, Ill. 


January 


23-24... 


Alabama 
Hotel 
bama. 


Association, 
Ala- 


Hospital 
Stafford, Tuscaloosa, 


February 


26-28 .. 


Midyear Conference of Presidents 
and Secretaries of State Hospital 
Associations, Palmer House, Chi- 
cago, Ill. » 
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py etna : 


Satisfactory results were btabied in over 96 per cent of cases in a series 
of 267 patients who received estrogen and androgen as combined in 
“Premarin” with Methyltestosterone. Therapy was started as soon as pos- 
sible after delivery. No untoward side effects were noted. In addition, the 
absence of mental depression i in the ee was considered of notable 

importance.* 


_ *Fiskio, P. W.: GP 11:70 (May) 1955. 
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Guest Editorial 


Continued from page 34 


At the Center, conference and 
meeting rooms designed to meet 
every educational need would be 
shared by all participating organi- 
zations. Resources such as refer- 
ence material and audiovisual aids 
would be immediately at hand. Not 
only would the educational pro- 
grams become more effective, but 
the resultant economies would per- 
mit further extension. 

In addition, the facilities and 
shared services of the Center would 
provide opportunities to sharpen 
and expand research into all phases 
of hospital operation. Such research 
is basic to the solution of problems 
in the provision of hospital care. 
Through research, theories can be 
tested, techniques can be developed 
and proven, standards can be es- 
tablished and applied. 

The American Hospital Associa- 
tion does not intend to subsidize 
the groups which would seek space 
in the building. These groups 
would desire housing for the many 
mutual advantages that would ac- 
crue from the physical environ- 
ment. They would pay a square foot 
rate calculated to amortize the cost 
of the space they occupy and to 
cover operating charges. 

The Association’s trustees and 
officers have stressed that the pro- 
posal placed before the member- 
ship was not just a building pro- 
gram but one which was more 
properly described as building for 
services. 8 


Alabama 


®" THE NEW PRESIDENT of the Ala- 
bama Hospital Association is J. 
Frank Bynum, who took office at 
the 36th Annual Convention of the 
group in Montgomery, Ala. Bynum 
is administrator of Gibson Hospital, 
Enterprise, Ala. 

He moved up from president- 
elect of the association and suc- 
ceeded Douglas Goode, administra- 
tor of Jackson Hospital and Clinic, 
Montgomery. 

Other new officers elected at the 
annual meeting were E. E. Cavaleri 
Jr., administrator of Crippled Chil- 
dren’s Clinic and Hospital, Bir- 
mingham, president-elect; E. C. 
Bramlett, assistant administrator 
and business manager, Mobile In- 
firmary, Mobile, vice president, and 
Ernest S. Williams, administrator of 
Cullman Hospital, Cullman, secre- 
tary-treasurer. 

As current officers and immedi- 
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ate past president, all five of the 
above are members of the associa- 
tion’s Board of Trustees. 

Elected to full three-years terms 
on the Board were Matthew F. 
McNulty Jr., administrator of Uni- 
versity Hospital and Hillman Clinic, 
Birmingham, and Ned W. Wickham, 
administrator of Huntsville Hospi- 
tal, Huntsville, 

Also elected to the Board, to fill 
unexpired terms, were James W. 
Brown Jr., administrator of Russell 
Hospital, Alexander City, and Don- 
ald G. Harms, DeKalb County 
General Hospital, Fort Payne. 

The two remaining members of 


the Board are Clyde L. Sibley, ad- 
ministrator of Birmingham Baptist 
Hospitals, Birmingham, and Will 
E. Stewart, administrator of Lee 
County Hospital, Opelika. 


Michigan Upper Peninsula District 


™ DENNINSON L. LARSON, administra- 
tor of Schoolcraft Memorial Hospi- 
tal, Manistique, Michigan, was 
elected president of the Michigan 
Upper Peninsula District Hospital 
Council. Larson succeeds Howard 
Lehwald, administrator, War Me- 
morial Hospital, Sault Ste. Marie, 
Michigan. a 





AIRCOUSTAT- makes 


your air conditioning obey! 


A noisy air-conditioning or ventilating system can be dis- 
tracting in wards, operating rooms, laboratories, etc. You 
can silence air-handling duct noises at low cost with 


AIRCOUSTAT* sound traps . 


than other, less-effective sound treatments. . 


. . Cost as much as 50% less 


. Suppress 


duct noises over the entire audio frequency range... And 
they’re quick and easy to install—with minimum interrup- 


tion to routine. 


ArrcousTAaT silences either an entire system or certain 
selected outlets, to improve patient, employee and public 
relations. For more details, write to Koprpers Company, 
Inc., Industrial Sound Control Dept., 7906 Scott Street, 


Baltimore 3, Maryland. 
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No. 32 HP 


NEW ECONOMY HOSPITAL PACK 
MATEX DERMATIZED GLOVES 





Half the shelf space... only $54-° per gross 


Think what these savings in space and 
money can mean to your hospital! 


Also, you eliminate the time and trouble 
of getting rid of small cartons and tissue 
wrapping. Even the weight is cut 25%. 


Here’s the way the new No. 32 HP Econ- 
omy Hospital Pack is put up: One dozen 
pairs are placed in a transparent bag. 
Each bag has distinctive colored clo- 
sure indicating size. Twenty-four such 
bags of one size gloves go into a compact 
case, only 7% inches high, that fits easily 
on your shelves. 


A minimum of five cases, each holding two 
gross —a total of 10 gross — make up a 


minimum order for drop shipment to a 
hospital. Smaller quantities of No. 32 are 
still available in boxes of one dozen from 
dealers’ stock. 


And remember, you get the famous Der- 
matized finish which gives more security 
in handling instruments and minimizes 
trauma — plus the permanent and inde- 
structible Kwiksort size markings. 


10 Gross Shipments Per Gross 
No. 32 HP MATEX Dermatized $54.00 
No. 30 HP MATEX Smooth $49.00 

Avialable thru MATEX Dealers 


IT’S ANOTHER MASSILLON FIRST! 
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‘OR EFFICIENCY 
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opecify 


.; AMERICAN MODEL M-E- 
\ IRECTANGULAR 
STERILIZERS —_ 


N. general specifications, however 


carefully drawn, can cover the 
practical efficiencies and long-range 
economies assured your hospital when 
you specify “M. E. Rectangular 


Sterilizers by American.” 


American Model M. E. Sterilizers meet 
the modern need for large capacity 
steam sterilization of everything from 
surgical and obstetrical packs to 
treatment trays or flasked solutions. They 
have many specific features which make 
them easier, faster and more comfortable 


to use and less costly to maintain. 


But the truly exclusive feature of the 
American M. E. is the integrity of design and 
manufacture which is summed up in the phrase 
“‘made by American Sterilizer.” Only from that 
priceless ingredient can you derive the ultimate in 


convenience, efficiency and lasting economy. 


White for 

BULLETIN C-105 
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WHY SYNKAYVITE? 


Synkayvite is a water-soluble 
vitamin-K compound of high 


anti-hemorrhagic activity, 
assuring desired clinical 


results in obstetrics and 
surgery 


Synkayvite is convenient and 
time-saving. 5-mg (1 cc), 10-mg 
(1 cc) and 75-mg (2 cc) doses 
are all available in COLOR-BRHAK 
ampuls which nurses open with 

a flick of the finger. Even the 
high-potency 75-mg dose is 
provided in low volume (2 cc). 


h Synkayvite is kind to the 
patient. There is normally 
no stinging or aching, no matter 
whether it is injected 
subcutaneously, intramuscularly 
or intravenously. 

















| From the standpoint of physician, 
» pharmacist, nurse and patient, 


let Synkayvite be your 
* hospital's vitamin K. 


| Hoffmann - La Roche Inc « 
| Nutley - WN. J. 


Synkayvite® - brand of menadiol sodium diphosphate. 


Order direct from 'Roche' at hospital prices 


For more information, use postcard on page 113 HOSPITAL MANAGEMENT 
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What 1s the Present Status of the 
Nurse Anesthetist? 


® MORE THAN’ 8,500 _ professional 
nurse anesthetists are rendering 
valuable service to the sick in our 
hospitals by giving anesthetics for 
operations. 

The Joint Commission on Ac- 
creditation of Hospitals has recog- 
nized this service and has placed 
its stamp of approval on the nurse 
anesthetist. No hospital will be criti- 
cized for ultilizing the services of a 
nurse anesthetist provided that: 

(1) The nurse anesthetist is 
qualified by training and experi- 
ence to give anesthetics and that 
these qualifications have been 
carefully investigated by the ap- 
propriate authorities in the hos- 
pital, and 

(2) The nurse anesthetist is un- 

der the direction and supervision 

of the operating surgeon at all 
times. 

This rule is also assumed to apply 
to anesthesia in obstetrical cases. 

From the standpoint of accredita- 
tion, the status of the nurse anes- 
thetist is clear. She may practice 
the art of anesthesia if she is under 
the direction and supervision of the 
operating surgeon at all times. 

This ruling of the Joint Commis- 
sion on Accreditation of Hospitals is 
consistent with the older legal deci- 
sions holding that a nurse anesthe- 
tist does not practice medicine but is 
actually practicing a specialty of the 
nursing profession under the direc- 
tion of a licensed physician. 


Legal Status 


The exact status of the nurse 
anesthetist was first defined some 40 
years ago in the case of Frank v. 
South’ by the Court of Appeals of 
Kentucky. 

The Court based its opinion upon 
the definition of the practice of 


JUNE, 1957 


by Charles U. Letourneau, M.D. 


medicine pronounced in Underwood 
v. Scott? which seemed “to accord 
with reason and authority” as fol- 
lows: 

“(The practice of medicine con- 
sists) first, in adjudging the char- 
acter and symptoms of the dis- 
ease; second, in determining the 
proper remedy for it; third, in 
giving or prescribing the appli- 
cation of the remedy of the dis- 
ease.” 

As it seemed to the Kentucky 
court, it would be impossible to 
practice medicine without making a 
diagnosis, determining the disease, 
and prescribing the remedy. 

Said the court’: 
“The mere giving of medicines 
which are prescribed by a physi- 
cian in charge who has made a 
diagnosis and determined the 
disease and determined the rem- 
edy and directs the manner and 
the time and the character of the 
medicines to be administered, has 
never been considered engaging 
in the practice of medicine. 

“The person who administers 

medicine under such a state of 

case, does not exercise any judg- 
ment as to the character of the 
disease nor the necessary remedy, 
nor the manner in which, nor 
when the medicines should be 
administered, but merely acts as 
the hands of the physician in ad- 
ministering the medicines in the 

quantities and at the times di- 

rected by the physician.” 

A later case’ followed the same 
general line of thought that nurses 
in surgery who administer anes- 
thetics under the immediate direc- 
tion and supervision of the operat- 
ing surgeon are not diagnosing or 
prescribing but merely carrying out 
the orders of the physicians to 
whose authority they are subject. 


Other cases and opinions of the 
Attorneys General reported‘ by 
Emanuel Hayt, LL.B., Counsel of 
the American Association of Nurse 
Anesthetists, and legal editor of 
HOSPITAL MANAGEMENT also support 
this general premise. 

Some of the older cases also 
seem to indicate that as long as the 
surgeon is responsible and exercises 
full control over the nurse anesthe- 
tist, he can be held responsible for 
her negligence even though she may 
have been in the general employ 
of the hospital.’ 


Physician-Anesthetist 


Some relatively recent legal deci- 
sions*:7:8, however, seem to recog- 
nize that modern anesthesia is a spe- 
cialty of medical practice. These 
generally tend to indicate that a 
surgeon is not liable for the negli- 
gence of a physician-anesthetist be- 
cause the latter is an independent 
contractor who is practicing medi- 
cine. 

In the most recent case’, it was 
also held that the physician-anes- 
thetist, even though on salary, 
could not engage the liability of the 
hospital because the  physician- 
anesthetist is an independent con- 
tractor and there is no master- 
servant relationship between him 
and the hospital in professional de- 
cisions. 

Thus, we seem to be confronted 
with a paradox. Seemingly, the 
giving of an anesthetic is not the 
practice of medicine when it is ad- 
ministered by a nurse but when it 
is given by a physician, it does be- 
come the practice of medicine. Is 
the quality of the person giving the 
anesthetic the determining factor 
as to whether or not it is the prac- 
Please turn to page 66 
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Fig. 1. Paging amplifier. master switch, power supplies 
and wiring junction cabinet. 





A Communication 


System to 


Facilitate Supervision 


of Anesthesia 


by John S. Lundy, M.D. 


® ONE OF THE hospitals in which I 
practice anesthesiology consists of 
two separate buildings that are con- 
nected only by a bridge on the 
second floor of each building. The 
main building contains five operat- 
ing rooms, located on the fourth 


Dr. Lundy is in the Section of Anesthesiol- 
ogy, Mayo Clinic and Mayo Foundation, 
Rochester Minnesota. The Mayo Founda- 
tion, Rochester, Minnesota, is a part of the 
Graduate School of the University of Min- 
nesota. 
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Fig. 2. Telephone-type intercommunication master sia- 


floor, and the annex building has 
four operating rooms on the third 
floor. Iam the only senior anesthesi- 
ologist available to supervise the 
administration of anesthesia in all 
these operating rooms. Consequent- 
ly, I asked for a communication 
system that would make me quickly 
available to the anesthetists in any 
operating room of either building. 
The section of engineering of the 
Mayo Clinic worked out a system 
whose essential parts appear in the 


tion. 


illustrations. This system of con- 
munication allows one to be entiie- 
ly independent of the telephone op- 
erator in the hospital, a necessary 
factor for utmost efficiency. 

In the main building of these two 
units of the hospital is a dressing 
room where,I change clothes. This 
room contains a master switch, 
which is turned on each morning 
and off each evening, the paging 
amplifier, the power supplies and a 
wiring junction cabinet, in which all 
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of connecting wires of the system 
terminate (fig. 1). In this same room 
is one of a number of master sta- 
tions (fig. 2) that resemble ordinary 
telephones but that have a separate 
black button for each operating 
room in either building and a red 
button that permits one to speak 
over paging loudspeakers (fig. 3) 
located in the corridor of the oper- 
ating-room suite in each building. 

If the anesthesiologist wishes to 
speak from the dressing room in the 
main building to an operating room 
in the annex building, he lifts the 
handset of the master station, 
presses the red button and and says 
“Calling A-1” or whatever operat- 
ing room he wishes to be connected 
with; after repeating the call two or 
three times, so that it can be heard 
distinctly, he presses the appropri- 
ate black button to activate the in- 
ter-communication part of the sys- 
tem. The anesthetist in the room 
being paged then puts on a light- 
weight microphone-receiver headset 
and communication is established. 

If the origin of the call is re- 
versed, then the anesthetist puts on 
the headset, presses an explosion- 
proof foot switch (fig. 4) in the op- 
erating room, which opens com- 
munication with the paging ampli- 
fiers in the corridors, and announces 
the appropriate room, such as “A-1, 
A-1, A-1.” As soon as the anesthes- 
iologist hears this call, he goes to 
any of the master stations and 
presses the black button marked 
“A-1,” which allows the two persons 
to talk to each other. 

The anesthesiologist thus can be 
summoned to either building and to 
any operating room where anesthe- 
sia is to be started. He can be noti- 
fied that an operation has been 
terminated, or he can be called if 
any untoward event happens. A 
communicating system such as this 
could be used for other purposes, as 
to broadcast a fire alarm or to issue 
general instructions during an 
emergency. One could even broad- 
cast music from a phonograph or 
radio. 

One of the multiple-button, mas- 
ter-station telephones is located in 
the surgeons’ dressing room in each 
building, on the desk of the secre- 
’ tary or surgical recorder in the 
main building, and at a desk in the 
middle of the corridor in the oper- 
ating-room suite in the annex 
building. Thus, a surgeon who is 
hard-pressed for time could have 
the anesthetist in his operating room 
page the surgical recorder, who 
could push the appropriate button 


Please turn to page 74 
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Fig. 3. Paging loudspeaker in hallway. 


Fig. 4. Anesthetist with headset and explosion-proof foot switch. 
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You Can’t Do Business from 


An Empty Wagon 


by Max Elder 


™ THERE'S AN old adage in the mer- 
chandising business which says, 
“You can’t do business from an 
empty wagon.” The same might be 
said of public relations, and par- 
ticularly about your entry in the 
Malcolm T. MacEachern Public Re- 
lations competition. You can’t win 
an award with an “empty wagon.” 

Many elements go into the pres- 
entation of a successful public re- 
lations entry, but I wish to touch on 
only three distinct ones I consider 
as basic. Such an entry, it would 
seem, must be based on: (1) a pro- 
gram which is held together and 
built around well-defined yet suffi- 
ciently broad goals, which may or 
may not be conducted by a public 
relations officer, (2) tools which fit 
the needs of the program, reflect 
the thinking and the philosophy 
upon which the program is built, 
and (3) the entry itself—the mate- 
rial that is tangible evidence of 
public relations effort—must be 
presented in a logical manner which 
shows development of the program, 


Mr. Elder is director of public relations and 
educational service at Miami Valley Hos- 
pital in Dayton, Ohio. 
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how the tools serve the needs, and 
some indication of results if pos- 
sible, real or assumed. 

Now don’t let that scare you be- 
cause it isn’t nearly as complicated 
and cumbersome as it sounds. But, 
bear in mind when you sit down to 
prepare your entry that it is going 
to be viewed by a panel of impartial 
judges who know nothing of your 
hospital and less of your public re- 
lations program. It’s up to you, 
through your presentation, to sell 
your program, to make it come 
alive before unfamiliar eyes, to pre- 
pare it in such a way that patterns 
can take shape and it can be viewed 
in individual segments and the seg- 
ments together as a whole. Elab- 
orateness and expense do not enter 
into the presentation, but soundness 
and logic of the presentation do. 

When we set out to prepare our 
entry, we were faced with a mass of 
material that, in itself, meant very 
little. We had gathered it from a 
great many areas (and may I re- 
mind you here that the public rela- 
tions officer, if you have one, does- 
n't do all that is done in public 
relations). Among the materials 
were those used by the admitting 


office, dietary, executive office, 
business office, personnel, the hos- 
pital chaplain, student recruitment, 
laboratory and nursing. There were 
materials used in activities with the 
trustees, the Miami Valley Hospital 
Society, medical staff and fund so- 
licitations. There were press clip- 
pings, professional journal tear 
sheets, letterheads, exhibit mate- 
rials, etc. 

Obviously these materials had to 
be woven into some sort of a pres- 
entation that would show their sig- 
nificance in our total program. We 
broke our presentation into several 
categories beginning with General 
Thinking and Philosophy, to briefly 
describe our program and our goals. 
This, we hoped, would provide the 
judges with a program framework 
within which they could judg« the 
remainder of the presentation 

The remaining material we di- 
vided into categories of Patient Re- 
lations, Employee Relations, Em- 
ployee Education, Student Rela- 
tions, Special Publics, Religious 
Activities and Press Relations. We 
sorted our material by these cate- 
gories and prefaced each category 
with a brief resume of our thinking 
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in that area. Then, as we presented 
the materials, we tried to explain 
briefly how these materials were 
used to achieve our goals. We felt 
this would tie the many elements 
together. 

Now I don’t for one moment pro- 
pose that this particular presenta- 
tion is better than any other. I don’t 
even know if we'll use the same 
kind of presentation next time. Nor 
can I provide you with any magic 
formula that you can follow in pre- 
paring an award-winning entry. I 
said earlier, however, that it isn’t 
possible to win an award with an 
“empty wagon.” We feel our “wag- 
on,” our presentation if you will, 
was well-stocked with the three 
basic elements mentioned previous- 
ly—the broad goals and philosophy 
of the program, the tools used to 
achieve the goals, and a_ logical 
presentation which provided a pic- 
ture of the total effort. 

I do want, however, to leave with 
you several thoughts which may 
help when you get ready for and 
prepare your entry in the Malcolm 
T. MacEachern competition. 


1. In the first place, don’t think it 
essential that you have a public re- 
lations office or officer in order to 
have good public relations and a 
winning entry, but do remember 
whether or not you call it by its 
proper name, you're doing a job of 
public relations. Take the time to 
think about it and pull together the 
evidences of it. Perhaps you've 
never set down the objectives of 
public relations in your institution, 
but you must have some in mind 
and there’s no better time to do it 
than now. 


2. Don’t think that all public re- 
lations is done by the public rela- 
tions officer, but do remember that 
almost every department is in- 
volved in public relations activity 
of one kind or another. HOSPITAL 
MANAGEMENT, in its outline of what 
may be included in your entry, 
gives you a broad leeway. Many of 
the things you previously thought 
were not public relations really are, 
or are directly contributory to and 
supporting good public relations in 
its broadest sense. 


3. Don’t wait until it’s time to 
submit your entry to begin prepa- 
ration, but do start now to collect 
materials—pamphlets, brochures, 
patient questionnaires, photographs, 
memos, letters, house magazines, 
menus, clippings, policies, resolu- 
tions, annual reports, etcetera. Keep 
a running file of materials into 
which you can drop anything that 
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may be remotely connected with 
public relations. When you prepare 
your entry you can sort it out. 
Much of it will never show up in 
your presentation, but it is far easi- 
er to weed out than to gather to- 
gether at the last minute. 


4. Don’t worry about the elab- 
orateness of your presentation, but 
do worry about its logical sequence 
in terms of presenting a clear pic- 
ture of your public relations effort. 
Judges aren’t looking at the ap- 
pearance of your entry. They’ll go 
deeper than the surface, searching 
for sincerity of purpose, the utiliza- 
tion of various available media, the 
value of tools used in terms of the 
total program envisioned. A group 
of publications, for example, may 
look nice if you present them all to- 
gether, but they don’t tell much of 
a story. Put patient publications 
with other patient orientation mate- 
rial, and so on, and they gradually 
fit into a pattern. 


5. Don’t make the 
thinking that publicity is public 
relations, but do remember. that 
publicity is an important segment 
of the total. Press clippings don’t 
carry much weight by themselves, 
but presented as a part of a total 
program, they show the utilization 
of the communications media to tell 
a story. 


mistake of 


6. Don’t think you shouldn’t en- 
ter the competition because your 
materials are inexpensively pro- 
duced and they show it, but do re- 
member that you can’t buy good 
public relations. The success of 
public relations is not necessarily 


proportionate to the amount of 
money spent. For example, a mim- 
eographed publication can perhaps 
be just as effective as an expensive- 
ly produced publication. The con- 
tent is the important thing. 


7. Don’t think of your entry in 
terms of whether it will win an 
award, but do think of it in terms 
of its value to you. You'll find when 
you get your presentation together 
that it provides a wonderful review 
of your public relations efforts. 
You'll be better able to observe 
your strengths and your weak- 
nesses. You'll find, as we did, mul- 
tiple uses for your entry in explain- 
ing the public relations program to 
your staff, personnel, medical staff 
and trustees, all of whom at times 
are hard-put to understand the 
meaning of public relations. 


8. Above all, regardless of the 
size of your hospital, organization 
and expenditure for public rela- 
tions, do enter the Malcolm T. Mac- 
Eachern competition. 

To summarize briefly, remember 
that you can’t sell your program 
with an “empty wagon.” Prepare 
your presentation so that it presents 
a clear and understandable picture 
of your public relations program, so 
that those judging it can feel they 
understand its goals, that they 
know how the tools were used to 
achieve the goals, so the patterns 
and methods of approach are clear 
and definable. 

Regardless of all other factors, 
the intent and content are what 
carry the most weight. If you have 
these in sufficient amounts, you too 
can win an award. * 








Enter the Malcolm T. MacEachern Public Relations 
and Annual Report Contests. This year, another 
contest has been added — A Hospital Bulletin 


Competition. See details in the March issue of 


Hospital Management or write for a reprint: 


Hospital Management 
105 W. Adams Street 
Chicago 3, Illinois 


Deadline for all contests is June 15, 1957. 
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What are the essentials 
of an effective person- 
nel program? 











This is the third part of a three part 
article. Parts I and II appeared in 
the April and May issues respec- 
tively. 


® TAKING ANOTHER STEP forward, 
assume there is (1) a good person- 
nel policy and (2) capable super- 
visors, fully cognizant of their re- 
sponsibility for the direction, train- 
ing and welfare of employees under 
their jurisdiction. 

Think of an institution as a 
corporate character, with an inte- 
grated personality and an individu- 
ality. The principle purpose for its 
being—for its origin and continu- 
ance, therefore, is reflected in all its 
activities. It is to be found in the 
spirit of the employee-employer re- 
lation that are practiced, just as it is 
evidenced in the methods of finan- 
cial and statistical control, or in the 


system of record keeping, or in the | 


means of communication. Relations 
with employees cannot be conducted 
on one plane and the care of pa- 
tients on another. The attitude of 
the institution toward its employees 
is synonymous with the relationship 
it has with its patients, its medical 
staff, and with the community. It is 
not possible to have a “split per- 
sonality”, and have a wholesome 
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by E. H. Heyd 


Part Ill Climate For Development of Personnel Relations 


institution. All the functions are 
integrated, and it is impossible to 
consider them in any other way. 
Consequently the reference to “pol- 
icy” refers to an institution’s gen- 
eral objectives, and management’s 
overall attitudes; it is not limited 
to the specific constituent of em- 
ployee-employer relations. 

It is evident that the guiding phi- 
losophy of management—or admin- 
istration—to be effective must be 
genuine. It has to ring true. There 
has to be substance as well as form. 
The high moral and ethical stand- 
ards usually associated with the 
founding of a hospital, are fostered 
and preserved to fortify it in meet- 
ing current challenges. In an insti- 
tution where there is a tradition— 
an ideal of “good patient care”, the 
principle prevails regardless of new 
techniques, upgraded standards, or 
changing personnel. There may be 
an alteration of objectives in keep- 
ing with the times, but the persist- 
ence of a good heritage maintains a 
fixed purpose. 


Unified Board Essential 


An essential to a good healthy 
hospital organization is unity within 
the board, and a mutual under- 
standing between the board and its 
chief executive. The stature of a 
board seldom is the sum total of the 
prominence and influence of its in- 
dividual members. There is a good 
carry-over of each member’s emi- 


nence, but a new status has to be 
established by performance. 

The board, as a group, represents 
certain professional standards, a di- 
versity of experience, and wisdom 
to the medical staff and employees; 
the trust and custodianship for the 
perpetuation of certain principles 
and services to the community. 
Without concord and unison within 
the group, the benefits and potential 
of a sound heritage are scattered. It 
is no wonder that, lacking a founda- 
tion, the popular “growed like Top- 
sy”, or some other type of shaky 
structure evolves. Too frequently, 
well meaning “prominent citizens”, 
“good business executives”, and 
“fine ladies”, offering their services 
unselfishly, lose interest when con- 
fronted with continuing disappoint- 
ments. The appointment to an in- 
active committee is a poor job for a 
“doer”. The full impact of individual 
thinking (which really is the pur- 
pose for membership on the Board) 
is only realized after full participa- 
tion, careful assimilation, and adop- 
tion of a course of action. While 
the honor of leading a Board cus- 
tomarily is esteemed, the great ob- 
ligation of the position is not always 
appreciated. The responsibilties are 
tremendous, and are _ increesing. 
Without unity and integrity within 
the board, the administrator cannot 
avoid being plagued with conflicting 
directives, distracting diversions, 
and half-hearted goals. The result- 
ing uncertainty and insecurity of 
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the board’s agent, therefore, is un- 
fortunately relayed to the rest of 
the hospital organization. The in- 
(einite “shot gun” pattern of ex- 
ecutive action that results cannot 
possibly be compared to the direct 
“rifle” approach that could be had. 


oard Must Be Interested 


A pertinent consideration of the 
board is to declare its interest in the 
welfare of all employees and to 
direct that proper machinery be 
established to implement the policy. 
The official statement should clear- 
ly recognize the need for good em- 
ployee-employer relations. The pol- 
iy does not have to be elaborate. 
It simply states the board’s desire 
to) have, between the hospital and 
each employee, a mutally satis- 
factory relationship for the most 
elective and efficient conduct of the 
institution’s work. The adminis- 
trator is charged with implementing 
the policy, which officially becomes 
apart of the basic operating phi- 
lsophy of the hospital. 

Previously the hospital was lik- 
ened to a corporate character, with 
a personality and an individuality. 
There are naturally many “indi- 
vidual differences” in _ hospitals. 
Nevertheless, the fundamentals of 
sund management are very sim- 
ilar; they will vary most in form. A 
common fundamental is to provide 
astructure for channeling respon- 
sibility and authority, and for fa- 
tilitating communications. The form 
these functions take may show con- 
siderable variance. It is essential, 
however, that there be an aware- 
ness of their existence and the need 
to channel their flow to safeguard 
the over-development of clandestine 
a informal techniques which are 
bound to exist. 

Starting at the top at the board 
level, prescribed authority and re- 
sponsibility are delegated to the 
administrator; parallel channels of 
communication are defined between 
the administrator, the officers, and 
the committees of the board. In 
lun, the administrator delegates 
authority and responsibility to de- 
partment heads, and members of 
the immediate staff, if any, and out- 
lines the plans for communication. 
Eventually, as the procedure is 
adopted by departments, floors and 
wards, each employee has an as- 
signed function in the pattern. 


formal Structure Needed 


An easy way to further clarify 
this point is to use a diagram. This 


does not necessitate an elaborate, 
carefully designed organization 
chart—with all the trimmings. Even 
basic organizational functions will 
change; a static plan ignores the 
obvious realignment of responsibil- 
ity and authority which is to be ex- 
pected in a dynamic enterprise. To 
illustrate a division of duties, a 
chart (see below) indicates the cus- 
tomary hospital functions. This sim- 
ple sketch can be extended to in- 
clude, at any time, the detailed 
functioning of the individual jobs. 


SAMPLE CHART OF 


Functions --- 
---F4 ospital 
Operations 











The latter step, however, is not 
recommended until department 
head and staff functions are de- 
termined; until the basic functions 
of each key job is thoroughly un- 
derstood by the incumbent; and 
until a fair appreciation is evident 
for the expeditious use of job 
descriptions. 

Every hospital has approved good 
policies covering a diversity of 
matters. There are hospitals with 
fine written personnel plans that 
Please turn to page 74 
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First Aid at disaster site. 


Experiences in the 


Ingredients for Dis- 
aster: Train full of 
children, truck full 
of sand, level crossing. 


Handling of a 
Disaster 1n 


a Small Hospital 


by Paul E. Campbell, M.D. 
and Robert M. Jones 


® THE INFLUX OF A large number of 
patients into a hospital running at 
near capacity creates problems of 
housing, personnel and supplies not 
seen under ordinary circumstances. 
Disasters cannot be foreseen, but 
those who have experienced one 
can look back in retrospect not only 
to point out shortcomings but, 
which is more important, to de- 
termine needs for the future. The 
supplies and personnel of a_ hos- 
pital vary from day to day. Doc- 
tors are out of town in varying 
numbers, nurses and other hospital 
personnel are on vacation during 
the summer months. A heavy sur- 
gical schedule can deplete supplies 
for the day, and a disaster at the 
height of a morning of surgery can 
create utter confusion. All of these 
factors, and other variables, will 
influence the efficiency of a hospital, 
and its staff in the proper and effi- 
cient handling of a disaster. No dis- 
aster plan will ever be followed 
explicitly as outlined. Confusion 
will exist regardless of any plan. 

This paper attempts to poin: out 
the experiences of a hospital of 160 
beds with a large rapid influx of 
patients within a very short time. 
The disaster experienced by this 
hospital was one which might occur 
anywhere. 

No written plan for emergency 
care in the event of a disaster was 
in effect at this time. However, @ 
great deal of preliminary investiga- 
tion preparatory to preparing 4 


Dr. Campbell is chief of staff, and Mr. 
Jones is administrator of Waukesha Memo- 
rial Hospital, Waukesha, Wisconsin 





formal disaster plan had been com- 
pleted. The preparation of the plan 
had been assigned to the assistant 
administrator. He had studied most 
of the available material in this 
field and discussed his thinking with 
the administrator and various de- 
partment heads. In addition, 42 hos- 
pital beds which were replaced by 
new equipment in 1954 had been 
placed in storage for emergency 
use. 

The city of Waukesha, Wisconsin, 
with a population of 24,788, is lo- 
cated fifteen miles west of Metro- 
politan Milwaukee. It is served by 
one hospital, the Waukesha Me- 
morial Hospital, a 160 bed institu- 
tion with general facilities. The 
hospital is staffed by 51 physicians, 
of which twenty-four have offices 
in the city of Waukesha. Most of 
the physicians are general practi- 
tioners but two are limited to eye, 
ear, nose and throat, three are 
limited to the practice of internal 
medicine, one to obstetrics and 
gynecology and one to_ urology. 
However, the division of doctors 
into specialty groups should have 
no consideration in the first aid 
treatment of disaster victims. There 
are no interns or residents at this 
hospital. The emergency care is 


ordinarily provided by the city 
physicians on a rotating basis, but 


the patient has his choice of physi- 
cians if he desires. 


Description of Disaster 


On May 7, 1956, at 11:35 a.m., an 
east bound Milwaukee Road special 
train, carrying 950 school children 
and their teachers to the Braves 
baseball game in Milwaukee, was 
struck by a truck loaded with 5 
tons of sand, traveling at high 
speed, at a crossing five miles north 
of Waukesha. Ten of the steel cars, 
traveling at a speed of 70 miles per 
hour, were derailed. Tracks were 
torn up for several hundred yards. 
Some coaches were pulled along a 
deep ditch and over the intersec- 
tion with the Soo Line Railroad 
which runs at a right angle to the 
Milwaukee Road tracks, completely 
demolishing the intersecting tracks 
and roadbed. First on the scene of 
the accident were members of the 
Waukesha County Sheriff’s Depart- 
ment, who immediately radioed 
from their squad car to Waukesha 
that a large load of patients would 
be arriving soon at the hospital. 
The hospital staff immediately con- 
tacted all available doctors, dis- 
patching some of them to the scene 
of the accident, and the remainder 


JUNE, 1957 


to the emergency entrances of the 
hospital. Twenty-five doctors were 
available, of which twelve went to 
the scene of the accident with first 
aid equipment, fluids and plasma. 
Fire departments responded from 
the City of Waukesha, City of 
Brookfield, and the villages of But- 
ler, Pewaukee and Hartland. 

All available county sheriffs’ dep- 
uties were called, as well as the 
police from the cities of Waukesha 
and Wauwatosa, the villages of Elm 
Grove and Pewaukee, and the town 
of Summit. All members of these 
units are trained in first-aid, and 
were extremely useful in the han- 
dling of the injured. All public and 
private ambulances available from 
the cities and counties of Waukesha 
and Milwaukee were put into use, 
a total of about twenty. The Red 
Cross set up an office in the hospital 
to contact relatives and act as a 
communication center. 


Radio Appeal 


A radio appeal to all available 
off-duty nurses and nurses aides, 
who were not scheduled that day, 
was made, with a most gratifying 
response. Doctors who had gone 


The authors: Left, Mr. Jones; 
right, Dr. Campbell. 

Below: The Waukesha 
Memorial Hospital. 


first to the scene of the accident to 
give first-aid gradually left the 
scene and returned to the hospital 
to aid in the further care and han- 
dling of patients. Physicians cared 
for patients as they came to them, 
drawing freely on the facilities and 
supplies of the hospital. Consulta- 
tions and mutual help were freely 
supplied among the doctors. 

At the hospital the patients were 
admitted through two entrances: 
the regular ambulance entrance, 
and the entrance to the floor below. 
The usual emergency room, which 
is adjacent to the surgical suite on 
the first floor of the hospital, pro- 
vided for the treatment of two pa- 
tients at a time. The recovery room 
of the adjoining surgical suite was 
used for the handling of six patients 
at one time. On the floor below 
surgery a large training room was 
quickly furnished with twelve beds 
to which the more seriously in- 
jured patients were moved for 
treatment. In addition, empty beds 
were brought to the admission cen- 
ters where they were occupied by 
patients whose injuries were 
deemed sufficiently serious to re- 
quire hospitalization. 

By placing three patients in two- 























bed rooms, four patients in triple- 
bed rooms and by using sun parlors 
and all space available on the ob- 
stetrical and pediatric floors, all 
thirty-five hospitalized patients 
were accommodated by evening. 
The surgical suite was not used for 
first aid, but was held in reserve for 
possible major surgery. During the 
course of the afternoon an emer- 
gency appendectomy and a trache- 
otomy were performed. These had 
no connection with the accident. By 
1:30 p.m. one hundred and three 
patients had been received and were 
being treated by the twenty-five 
doctors. The hospital census had 
risen from 172 to 204. By evening 
190 patients remained in the hos- 
pital. 


Surgery 


It is difficult to judge the amount 
of supplies present in a hospital at 
a given moment, but it is estimated 
that at the time of this disaster this 
hospital had for immediate surgical 
use: 12 major surgical packs, 5 
minor surgical packs, numerous 
extra sets of towels, laporotomy 
sheets, plain sheets, sponges in jars, 
forceps, needle holders, suture sets 
and assorted instruments sterilized 
and ready for use. The packs were 
all used, and in later cases, instru- 
ments were washed with soap and 
water and wet sterilized with solu- 
tion of zephiran. Routine surgery 
was cancelled for the following day 
because of a lack of supplies and 
beds. 

At the time of the emergency 
this hospital had on hand 12 pints 
of whole blood and 50 units of 
plasma. Not knowing the possible 
needs of the emergency, 12 more 
pints of blood and 50 more units of 
plasma were ordered immediately, 
and delivery made within an hour 
from the blood center in Milwaukee. 
Fortunately, the nature of the in- 
juries was such that it was only 
necessary to use 4 pints of blood 
and 8 units of plasma. The only 
crushing injuries sustained were to 
the truck driver, who survived the 
accident. 

There were no deaths from the 
accident. This speaks well of the ex- 
cellent construction of the steel 
coaches. The pattern of injuries oc- 
curring in a disaster is unpredict- 
able, being influenced by the cause 
(such as fire, flood or wrecks), the 
protective mechanisms surrounding 
the victims, and the age groups in- 
volved. In this case the sturdy con- 
struction of the steel coaches, and 
not luck — was the protective 
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| STUDENTS ADULTS 

| Ages 13-14 yrs. 23-57 yrs. 

| Number treated 80 23 | 

| Number hospitalized 21 (26%) 14 (61%) 
No. of hosp. days 79 240 
Average hosp. days 3.8 17.1 


mechanism surrounding the pas- 
sengers. The age group of these pa- 
tients was peculiar in that they 
were mostly teen-agers. The teach- 
ers accompanying the group were 
much more serieusly hurt, and re- 
quired longer hospital stays. The 


above table lists the hospitalized 
patients as to age groups and hos- 
pital stay. 

As can be seen, the younger 
group was less seriously injured 
and the period of hospitalization 
averaged many less days. 





Simplified records 
make for efficient 
handling of casualties. 
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Laboratory 


The strain on the laboratory fa- 
cilities came the following day, 
rather than on the day of the ac- 
cident. The overload came from the 
necessity of doing the routine lab- 
oratory work on thirty-five new 
patients in addition to the regular 
work of the day. 





X-Ray 


The x-ray department received a 
very large load on the day of the 
accident and the day following. The 
available personnel were as fol- 
lows: one roentgenologist, six 
technicians, including one _ repre- 


sentative of an x-ray equipment 
company who came off the road to 
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Left: minor wounds treated in out- 
patient emergency. 


assist in the dark room, two secre- 
taries, and four physicians recruited 
from the staff, two in each x-ray 
room to assist in positioning and 
moving patients. The available 
equipment consisted of two x-ray 
rooms with large machines, and two 
portable machines. The portable 
machines at first were moved to the 
patients where films were taken on 
beds and stretchers, but it was 
quickly found that they heated up 
too soon and their use had to be 
curtailed. On the afternoon of the 
accident four hundred films were 
taken, and the day following seven- 
teen full skull x-rays alone were 
done, in addition to the routine 
work. Shortages encountered in the 
department were in film, film hang- 
ers, and worn-out solutions. The 
developing solutions were to have 
been changed as a matter of rou- 
tine the day following the accident. 
All shortages were corrected quick- 
ly, due to our proximity to our 
main source of supplies. 


Records and Orders 


A serious problem encountered 
during this experience was the 
problem of records and orders. As 
an emergency measure each pa- 
tient, ambulatory or hospitalized, 
was given 0.5 cc of tetanus toxoid. 
Further tetanus anti-toxin therapy 
was later determined for each case. 
All patients who were given tet- 
anus toxoid had a red T painted on 
the back of the right hand. The 
hands of all patients were inspected 
as they were finally checked out, 
and anyone without this mark was 
given the required dose of toxoid. 
Tetanus toxoid and tetanus anti- 
toxin were among the _ shortages 
encountered. All orders for x-rays 
and laboratory were required to be 
in writing. The necessity for proper 
tagging of patients was an out- 
standing need, and was felt 
throughout the emergency. These 
tags, in addition to furnishing the 
patient’s name, age and address, 
should have room for the recording 


Please turn to page 107 


Left: seriously injured patients kept 
under observation. 
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Proposal to create a 





Deputy Director of Hospital Civil Defense 


by Edgar M. Dunstan, M.D. 


@ THE PROPOSAL BELOW outlined has 
recently been submitted to the 
Georgia Hospital Association for 
study and adoption. Since mutual 
aid and mobile support make it 
highly desirable that the different 
states have comparable basic or- 
ganization, it has been thought de- 
sirable to submit this plan for pub- 
lication in a national hospital peri- 
odical, in order to insure the na- 
tionwide discussion that this vital 
subject deserves. 


Ultimate Objectives 


1. Within the overall policies set 
by the civil defense health service 
director and his staff, to delegate to 
the community hospitals the re- 
sponsibility for casualty and emer- 
gency medical care, including or- 
ganization, training and operations, 
and, as a first step, to establish 
within each hospital an office to ac- 
complish this objective and to take 
care of all routine matters, not in- 
volving basic policy, which may 
arise. In many non-target areas re- 
sponsibility for the whole medical 
service branch could well be the 
objective. Where there is more than 
one hospital in a city, the hospital 
council is to be the coordinating 
agency, assigning the areas of re- 
sponsibility to avoid overlapping. 

2. Under the leadership of the 
hospitals, and with the cooperation 
of the American Red Cross, to keep 
the community mobilized and 
trained at all times to meet the 
medical care needs of any natural 
disaster that may occur. With this 
as a basis, to prepare continuously 
for possible larger civil defense 
emergencies. 


3. To incorporate status of dis- 
aster preparedness as an essential 
item in hospital standardization in- 
spections and grading. 

4. Routine procedures to be so 
systemized and coordinated that a 
communication directed simply to 
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for 


the hospital civil defense office, 
whether by mail, telephone, or per- 
sonal visit, on a civil defense health 
or medical matter, will receive the 
immediate attention and authorita- 
tive action that it deserves. 


Summary of Duties (Job Analysis) 


1. Recruit and train a civil de- 
fense section of the women’s auxil- 
iary of the hospital. Since in Geor- 
gia all schools have been assigned 
to existing hospitals for training, to 
see that the key civil defense mem- 
bers of the affiliated schools are ac- 
tive members of this auxiliary. With 
the Parent Teachers Association 
and auxiliary representatives, co- 
operate closely with the staff of the 
local civil defense health services 
director in keeping an up-to-date 
inventory of personnel skills, build- 
ings, and improvised equipment 
available for civil defense use. 

2. Prepare and keep up-to-date 
a written hospital disaster plan, as- 
signing specific duties to all staff 
members. Provide for frequent 
practice runs. 

3. Serve as secretary or ex-officio 
member of all civil defense commit- 
tees and keep pertinent records in 
an easily accessible office. Work es- 
pecially close with medical civil de- 
fense chief of staff and chief nurse. 

4. Organize, provide the profes- 
sional staffs, and train P.T.A. of 
affiliated high schools to operate a 
200-bed civil defense emergency 
hospital. 

5. Organize, provide the profes- 
sional staffs, and train P.T.A. of 
affiliated grammar schools to oper- 
ate as mobile first aid units, aug- 
mentation units, or additional civil 
defense emergency hospitals, as de- 
termined by the local civil defense 
health service director and his staff. 
Provide for joint training programs 
with other hospitals and American 
Red Cross to avoid duplication of 
efforts. 

6. Maintain close liaison with hos- 
pital civil defense officials in evac- 
uation and support areas (see 
Georgia Civil Defense General Or- 


all community hospitals 


der No. 13). Provide for periodic 
area-wide practice runs to test the 
efficiency of plans and training. 

7. Maintain close liaison, through 
proper channels, with other civil 
defense services at local, state and 
regional levels. Special mention is 
made of liaison with welfare emer- 
gency lodgings in churches and 
other public buildings with their at- 
tached first aid facilities. 

8. Keep board of trustees, medical 
staff, and hospital staff informed by 
progress reports at their regular 
meetings. Keep allied professional 
groups informed of significant de- 
velopments. 


9. Keep general public informed 
of hospital civil defense plans, in- 
cluding evacuation procedures. 

10. Maintain civil defense refer- 
ence library. Many of the civil de- 
fense publications and an up-to- 
date list of references may be se- 
cured by contacting the State Civil 
Defense Health Services Office, 332 
State Office Building, Atlanta 3, 
Georgia. 


Explanatory -Remarks 


A few explanatory remarks will 
be made in order to clarify some of 
these duties and. objectives. 

Oversimplifying to save time and 
space, the Georgia Civil Defense 
Health Services Plan advises local 
communities to follow the state pat- 
tern as closely as possible so as to 
facilitate mutual aid and mobile 
support. This plan calls for: 

A Director and Deputy Director 

of the Health Services Division; 

Advisory committees from the 

main professional groups con- 

cerned; A_ four-division _ staff 
concerned with: 

personnel, 

information, 

plans and training, 

supplies; 

Three operating branches 
Medical Services Branch 
Public Health Service Branch 
Special Weapons Defense 
Branch. 
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The Medical Services Branch, in 
addition to its Director, Advisory 
Committees, and Staff liaison repre- 
sentatives, at present has three 
sections: 

Casualty Section; 

Emergency Medical Care Sec- 

tion; 

Casualty Evacuation and Medi- 

cal Regulation Section. 

The Casualty Section has the 

following subdivisions: 

Hospital (existing and emer- 
gency); 

Nursing; 

Pharmacy; 

First Aid. 

It is the consensus of informed 
civil defense opinion in this state 
that the time has arrived when the 
functions of the casualty section and 
the emergency care section should 
be delegated to the community hos- 
pital, or, where there is more than 
one in a community, to the hospital 
council representing all of the hos- 
pitals in a city. 

The director of the medical serv- 
ice branch exercises overall super- 
vision, of course, but he will have 
all he can do to goordinate the work 
of his staff and to give major atten- 
tion to the functions of the casualty 
evacuation and medical regulation 
section. He will maintain close con- 
tact with each operating unit in the 
casualty care and emergency care 
sections through the medical regu- 
lator attached to each unit. 

Only a few of the many reasons 
for this decision need be mentioned 
here. The medical and allied profes- 
sions are dealing with these prob- 
lems every day. The responsibility 
for disaster care will ultimately fall 
on them. They should, therefore, 
prepare accordingly, and they will 
do it better if they know that they 
themselves are doing the job. 


Hospitals, Logical Group 


Hospitals, by and large, with their 
complex and well integrated medi- 
cal, dental, nursing and lay staffs, 
have arrived at a stage of organiza- 
tion, standardization, and continuity 
of policies, where they constitute 
the most logical group to expand 
their activities and assume this 
complex responsibility. 

In many cases, they are already 
engaged in extensive teaching pro- 
grams for residents, interns, under- 
graduate nurses, post-graduate 
courses, nurses aide (joint project 
with the Red Cross), orderly, and 
lay health education courses. In 
fact, teaching is one of their recog- 
nized primary functions, second on- 


JUNE, 1957 


ly to patient care. Enlarging these 
teaching activities to include com- 
munity-wide disaster training 
would obviously be much easier for 
hospitals than for any other existing 
institution. Furthermore, through 
the Joint Commission on Accredita- 
tion of Hospitals, there is already an 
authoritative and representative 
agency that can keep constant check 
on results. 

Last, but not least, many cities 
cannot afford elaborate civil defense 
set-ups, which would be the only 
feasible alternative. Reliance must 
be placed on appropriate existing 
institutions to assume these in- 
creased duties, with as small a staff 
as possible of paid civil defense per- 
sonnel for coordination and such 
other civil defense duties as are not 
usually performed by existing insti- 
tutions. 

The hospitals would then appoint 
a chief of the casualty section who 
in turn would appoint his subdivi- 
sion chiefs. The chief of the first aid 
subdivision should have as his co- 
chief one active in the Red Cross 
organization for obvious reasons. 
The chief of the emergency medical 
care section would then be ap- 
pointed; he should preferably be 
thoroughly acquainted with the 
out-patient department work of the 
respective hospitals. In many non- 
target cities, hospitals could well 
assume responsibility for the whole 
medical service branch. 


Hospital Disaster Plan 


An up-to-date, comprehensive, 
written hospital disaster plan, with 
specific duties assigned to every 
member of the hospital staff in case 
of disaster, is an obvious basic re- 
quirement. This plan should in- 
clude: provisions for tripling the 
bed capacity of the hospital by us- 
ing recreation rooms, nurses’ class- 
rooms, and certain hallways; provi- 
sion for quick evacuation of con- 
valescent patients; provision for 
volunteer guards to regulate traffic; 
and, to-avoid congestion as much as 
possible, plan for the utilization of 
suitable neighborhood buildings for 
certain functions, such as volun- 
teer recruitment centers, informa- 
tion centers, and blood bank col- 
lecting centers. Provisions for fre- 
quent drills to test the efficiency of 
these plans should be made. The 
two recent publications of the 
American Hospital Association 
Committee on Disaster Planning, 
namely, “Principles of Disaster 
Planning for Hospitals” and “Read- 
ings in Disaster Planning for Hospi- 


tals”, give valuable suggestions in 
this connection. 

In Georgia, all schools with their 
P.T.A.-C.D. health services staffs, 
have been assigned to the health 
service as first priority. Schools 
have been attached to existing hos- 
pitals for training, through assigned 
professional staffs. High school P.T. 
A. will be trained to operate 200- 
bed civil defense emergency hos- 
pitals. The director of the medical 
service branch will determine which 
of the grammar schools will operate 
as first aid units (collecting-clear- 
ing units), augmentation units, or 
additional 200-bed civil defense 
emergency hospitals and the respec- 
tive P.T.A. will be trained accord- 
ingly. 


Augmentation Units 


The augmentation units will be 
trained to assemble and make max- 
imum use of improvised equipment; 
in general, they will supply the per- 
sonnel to operate pre-assigned large 
dormitory centers affiliated with 
existing or designated emergency 
hospitals, furnishing primarily 
nursing service, obstetrical, medi- 
cal, post-operative and convalescent 
care, thus permitting these centers, 
for planning purposes, to increase 
their patient load ten-fold. Hospi- 
tals should make it a practice to 
send discarded equipment to a des- 
ignated place to be used for training 
of these augmentation and other 
units. They should also ask hospital 
suppliers to cooperate by equipping 
their panel trucks with stretcher 
supports for use as emergency civil 
defense ambulances, thus serving as 
models for many others to follow as 
soon as possible. 

The objective will be for each ex- 
isting hospital to train immediately 
one demonstration unit in each 
category, establish standard operat- 
ing procedures, have this available 
at all times for natural disasters, 
and use it for the training of the 
other affiliated units. Maximum 
utilization for training others should 
be made of retired nurses, labora- 
tory and x-ray technicians, and for- 
mer Army or Navy trained techni- 
cians, located by the periodic sur- 
veys conducted by the respective 
P.T.A. in cooperation with the par- 
ent hospital women’s auxiliary and 
the staff of the director of medical 
services branch. 

The staffing of the parent and 
affiliated hospitals, the mobile first 
aid and the augmentation units will 
require the immediate assignment 
of the great majority of the hospital 
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staff membership, duplicate assign- 
ments being prevented by the hos- 
pital council. All other unassigned 
physicians, and allied health per- 
sonnel, would automatically be 
placed in the vital reserve pool, di- 
rectly under the supervision of the 
Director of the medical service 
branch, with specific instructions as 
to where to report in case of dis- 
aster. The different chiefs would 
then apply to this reserve pool for 
additional personnel as needed and 
they would be reassigned accord- 
ingly. 

The organization should be flexi- 
ble enough to take care of any role 
which the community might be 
called upon to perform, whether it 
is to be evacuated, to treat the casu- 
alties after a major or minor dis- 
aster, or whether it is to act in a 
supporting role. To attain this flexi- 
bility, it has been recommended 
that the above-named units be 
subdivided into special component 
teams, where feasible, to handle 
specific problems, such as sorting, 
surgical, burn, trauma, non-casualty 
treatment teams, etc., and that teams 
also be organized within the re- 
serve pool to be used whenever 
needed. In certain scarce specialties, 
such as plastic surgery for instance, 
assignment on a plastic surgery 
team in the reserve pool could well 
be the primary civil defense assign- 
ment. 


Local Community Support 


In general, it is anticipated that 
local communities throughout the 
state, under the leadership of their 
hospital professional personnel, will 
soon train uniformly the large num- 
bers of non-professional personnel 
needed, so that requests to the state 
civil defense organization for mobile 
support will be primarily for pro- 
fessional personnel and additional 
equipment and supplies. This will 
simplify the all-important problem 
of transportation. For instance,. it is 
now possible to load the complete 
200-bed civil defense emergency 
hospital in a 10 by 10 by 20 trailer 
truck and move it anywhere in the 
state, from strategically placed stor- 
age centers, in a very short time, 
particularly if a state police escort 
is solicited. The professional staff of 
this hospital, composed of 10 physi- 
cians, 20 nurses, and two key ad- 
ministrative personnel, also can be 
easily transported in a single, com- 
fortable, bus of the type now avail- 
able in many places. If enough of 
the locally trained non-professional 
personnel of a disaster-stricken or 
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surrounding community can assem- 
ble, clear the desks, or other equip- 
ment from a designated school or 
other suitable building, and be on 
hand to assist in their respective 
assignments, the emergency hospi- 
tal can be set up and in full opera- 
tion in a very short time after its 
arrival. 


It is now obvious why the im- 
mediate creation of the position of 
deputy director of hospital civil de- 
fense in all community hospitals is 
so essential. The high rank of this 
office is necessary to secure the 
necessary coordination. As the title 
implies, the deputy director acts for 
the hospital director in all civil de- 
fense matters, simply because the 
busy hospital director cannot devote 
the necessary time to the many 
details of this vital work. There 
should be no other major duties 
assigned to this office, except those 
relating to different phases of hos- 


pital public relations. Where a hos-. 


pital cannot afford this undertaking, 
it is suggested that this department 
be staffed temporarily by members 
of the hospital women’s auxiliary 
until funds are made available. It 
is recommended that every general 
hospital have a women’s auxiliary, 
and that an important section of 
this auxiliary act on the volunteer 
staff of this department. Those who 
have not worked with hospital 
women’s auxiliaries will be amazed 
at the efficient and sustained work 
that these devoted groups of serious- 
minded women can do. Since this 
office is so intimately connected 
with public relations, it would nat- 
urally become a special concern of 
the Hospital Board of Trustees, who 
could, if necessary, inspire some 
civic-minded benefactor to provide 
the needed funds. 


Volunteers Needed 


To recapitulate, this tremendous 
job cannot be done without great 
numbers of lay volunteers and these 
must be trained. The women’s 
auxiliary is the vital intermediary 
in this recruitment and _ training. 
They must, themselves, be trained 
by the hospital personnel so that 
they in turn can train others. Joint 
programs of training among the 
hospitals and the American Red 
Cross are essential to avoid dupli- 
cation of efforts. See that the key 
civil defense members of the affili- 
ated high schools and grammar 
schools are active members of this 
auxiliary. Wives of the staff physi- 
cians should be encouraged to join 
this auxiliary where they can per- 


form excellent liaison functions. 

Fortunately, American citizens 
have long since recognized that if 
another world war was to occur all 
citizens would have to serve either 
in the military or civil defense and 
that the military can be no stronger 
than the supporting home base. 
They further realize that they will 
have to pay for adequate defense 
whatever the cost may be. It is our 
conviction that they will prefer to 
pay a little more on their hospital 
bill for this additional hospital re- 
sponsibility rather than be taxed for 
an elaborate, much costlier, inde- 
pendent organization. Sound, long- 
range economics requires that max- 
imum use be made of existing fa- 
cilities in order to make the avail- 
able funds go as far as possible. This 
is the main reason why the Public 
Health Service has been assigned 
the directing role in the overall civil 
defense health services, and why it 
is recommended that hospitals, with 
their superb administrative set up, 
play a similar role in the medical 
service branch. Another contribu- 
tion in this connection is the will- 
ingness of the military to make 
available, through proper channels, 
the know-how of medical reserve 
officers in practice run and other 
similar exercises. 


Conclusion 


From pest house to the very cen- 
ter of community medical activities 
is the epic of hospitals. “Take him/ 
her to the hospital” is now the 
common cry in practically all emer- 
gencies, and is symbolic of deep- 
seated, automatic, faith and hope. 
Blue Cross and the Hill-Burton Act 
have hastened the process. Over 
one hundred million (100,000,000) 
American hospital policy holders 
are now vitally concerned with the 
continued success of hospitals, and 
this number is growing daily. 

Internal policing through tissue 
and medical audit committees, re- 
quired attendance at staff meetings 
for service analyses, and regular 
inspections by the Joint Accredita- 
tion Committee, have raised the 
standards of patient care in Amer- 
ican hospitals to enviable high 
levels. The general public is aware 
of this and now expects to finance 
new hospital facilities when the 
needs are made clear. 

The international situation de- 
mands training for possible immedi- 
ate action. Furthermore, reliable 
authorities predict that during the 
next few years Georgia probably 
Please turn to page 110 
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Hospital Organization and 
Management 


by the late Malcolm T. MacEachern M.D. 
Third Edition, 1957 1,358 pages, 

The Physicians Record Company, Chi- 
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® The third and last edition of this, 
the leading textbook in hospital ad- 
ministration is also the biggest and 
best. It is a fitting monument to the 
memory of a great man who strug- 
gled mightily in his declining years 
to bring his great contribution to 
the hospital field up to date. Saving 
perhaps one or two chapters which 
were completed by his associates, 
every chapter was revised by the 
great man himself. 

Painstakingly, he devoted himself 
to revising and revising again every 
line, clause, sentence, paragraph 
and page of his great work so that 
it would reflect his thinking. 

To the many of us who offered to 
do the revision for him, Dr. Mac- 
Eachern always replied: “If I let 
you do it for me, it will not be my 
book any more”. ‘ 

The third edition is the authentic 
MacEachern and its like will prob- 
ably never be seen again. 

Although Dr. Mac received some 
assistance from his many associ- 
ates, very little got into the third 
edition which had not been finally 
approved by the author. 

The book opens with a colored 
Picture of Dr. MacEachern in the 
robes of a Doctor of Laws of Mc- 
Gill University which was con- 
ferred upon him by his Alma Mater 
in October, 1950. Then follows test- 
timonials by hospital leaders. 


JUNE, 1957 


....A Book Review 


Developments in the hospital field 
which have occurred since the pub- 
lication of the second edition in 
1946 are woven skillfully into the 
text of the new edition. The bibli- 
ography at the end of each chapter 
has been brought up to date and 
some original ideas which are modi- 
fications of the old MacEachern 
theories have been added. 

Thus, for example, some impor- 
tant changes have been made in the 
chapter on the medical staff, par- 
ticularly as regards such things as 
the National Interne Matching Pro- 
gram and the more recent rulings 
of the Joint Commission on Ac- 
creditation of Hospitals. 

Dr. MacEachern also reviews a 
relatively recent method for the 
control of surgery in_ hospitals 
through the use of surgery control 
cards. 

With 1,358 pages including a 50 
page index, 191 text illustrations 
and 22 organizational and job-func- 
tion charts, this book is the most 
comprehensive text book on _ hos- 
pital administration that has ever 
been published. 

Dr. MacEachern considers the 
medical audit in his chapter on the 
medical staff. Like the great, self- 
effacing man that he is, he fails to 
mention his own contribution to the 
development of the medical audit 
and, instead, gives the eredit to 
many others for thinking of it. 

No mention is made of the system 
of medical audit which was con- 
ducted in the Southwestern Michi- 
gan area based upon statistical ma- 
terial collected from the medical 
records. Indeed, he was never suffi- 
ciently impressed with it to mention 
it in his book. 


Although Dr. MacEachern knew 


of the more recent court decisions 
holding that the boards of trustees 
of public hospitals in some states 
were deprived of the right to select 
the Medical Staff in the hospital, he 
felt that these were local situations 
and chose instead to adhere to the 
original principle which was laid 
down by the United States Supreme 
Court in the Texas case of Hayman 
vs City of Galveston and in the 
Mound Park Hospital (Florida) 
case. 

Some other cases mentioned in 
the second edition will not be found 
in the third edition. 

In the chapter on scientific and 
therapeutic facilities, the author 
brings readers up to date on what 
hospitals should have in the way of 
specialized departments. 

Thus, for example, the inhalation. 
therapy receives particular atten- 
tion and rehabilitation, chiropody 
services, radioactive isotopes and 
advances in laboratory and x-ray 
facilities are given prominent men- 
tion. 

The recent developments in nurs- 
ing, such as the surgical recovery 
room service and the team nursing 
concept are also discussed in the 
new book. 

Conservative to the last, Dr. Mac- 
Eachern wished to give adequate 
recognition to recent trends in the 
nursing profession but always feared 
to over-emphasize these until they 
had become well established. 

The section on the dietary de- 
partment contains a very good 
analysis of the discussion between 
centralized and de-centralized serv- 
ices. In this section he was assisted 
by Mrs. Robinson who was, at that 
time, the dietary consultant of the 
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American Hospital Association. The 
various types of food services in 
hospitals are also discussed thor- 
oughly. Unfortunately, Dr. Mac- 
Eachern did not live long enough to 
see the development of the micro- 
wave cooker which is still in the 
experimental stages and is, there- 
fore, not mentioned in this chapter. 

The author recognized the Joint 
Commission on Accreditation of 
Hospitals as the official body for 
regulating the standards in hospi- 
tals. Nevertheless, he still drew 
heavily upon his old standards of 
hospital administration which he 
wrote while he was still Director 
of the American College of Sur- 
geons. 

The chapter on the medical rec- 
ords department has been brought 
up to date by Mrs. Edna K. Huff- 
man, CRL, the ranking authority 
on medical records. The author also 
relied upon her to a large extent to 
bring his chapter on the admitting 
department up to date. One feature 


of the new edition is the inclusion 
of some new medical record forms 
which many hospitals may find use- 
ful. 

The chapter on hospital libraries 
was also brought up to date by an- 
other authority, Miss L. Marguerite 
Prime who was mainly responsible 
for the chapters in previous editions 
on this. subject. 

The chapter on the business de- 
partment adheres very closely to 
the recommendations of the Ameri- 
can Hospital Association and, in 
general, most hospitals will find that 
this chapter conforms fairly well to 
accepted practices in hospital ac- 
counting. The business department 
also contains some references to re- 
lationship with Blue Cross Hospital 
Service plans and the method and 
amount of payment by this organi- 
zation. 

The service department contains 
some interesting addenda which 
may be useful to the hospital house- 
keeper. There is a suggested sup- 


ply list for linens, blankets and pil- 
lows for hospitals of 50, 100 and 200 
beds based upon the experiences 
of the Public Health Service. 

The chapter on personnel man- 
agement in hospitals contains an 
addendum which describes in ex- 
tensive detail the jobs of hospital 
personnel ranging from the admin- 
istrator to the washman which de- 
scriptions are largely compiled from 
the book Job Descriptions and Or- 
ganizational Analysis for Hospitals 
and Related Health Services pre- 
pared by the United States Depart- 
ment of Labor, Bureau of Employ- 
ment Security. The book also con- 
tains as an addendum to this same 
chapter a fire emergency program 
in the hospital. 

The chapter on hospital ethics 
has been brough up to date. It con- 
tains some good advice on how hos- 
pitals and their administrators 
should conduct themselves in their 
various relationships. 


Please turn to page 79 





Revision of Standards for 


Hospital Accreditation 


by Kenneth B. Babcock, M.D. 


& DURING 1956, in keeping with the 
policy of the Joint Commission on 
Accreditation of Hospitals, the 
Standards for Hospital Accredita- 
tion were under continued study 
and evaluation. This is to insure a 
dynamic, progressive program es- 
tablished within a framework of 
solid basic principles with sufficient 
flexibility to encourage initiative 
and allow for a maximum of free- 
dom in the implementation of the 
Standards. Any change in _ the 
Standards made by the Board of 
Commissioners as a result of such 
study is predicated on its effective- 
ness to safeguard the patient and 
improve the quality of medical care 
in hospitals. After such study and 
thoughtful deliberation, the Board 
of Commissioners, at its meeting in 
December, 1956, modified Standard 
II B 4b, concerning attendance at 
medical staff meetings. The old 
Standard reads as follows: 
“Active Staff attendance shall 
average at each meeting at least 
75 percent of the active staff who 
are not excused by the Executive 
Committee for just cause. Each 
active staff member shall attend 


75 percent of staff meetings un- 
less excused by the Executive 
Committee for just cause.” 

The new Standard reads: 

“Active Staff attendance shall 

average at each meeting at least 

50 percent of the active staff who 

are not excused by the Executive 

Committee for just cause. Each 

active staff member shall attend 

50 percent of staff meetings un- 

less excused by the Executive 

Committee for just cause.” 

The modification of this Standard 

was recommended by the Commit- 
tee on Standards. which was 
charged by the Board of Commis- 
sioners to consider the “Conclusion 
of the Stover Report.”* The Board 
of Commissioners voted to accept 
the recommendation of the Com- 
mittee on Standards for the follow- 
ing reasons: 

1. A well functioning medical 
staff with good intercommuni- 
cation is essential to insure 
quality medical care. 


*"Staff meetings required by the Joint 
Commission are acceptable, but the attend- 
ance requirement should be set up locally 
and not by the Commission." 


2. The general staff meeting is an 
important tool both as an ad- 
ministrative and educational 
device to keep the staff as a 
whole informed of hospital 
activities and to insure con- 
tinuity of géod medical prac- 
tice. 

3. It is essential that every hos- 
pital have rules and regula- 
tions pertaining to attendance 
at medical staff meetings. In 
order to make certain that 
these rules are adequate, the 
Commision should furnish a 
specific yardstick in the 
Standards. 

Medical staffs and administrators 
should realize that this new modi- 
fied Standard supersedes, as of pub- 
lication in this Bulletin, the former 
75 percent attendance requirement. 
The different types of staff meetings 
or categories to be employed as ex- 
plained in prior Bulletin No. 9 
should be reviewed thoroughly. The 
surveyors of the Joint Commission 
have been instructed to look care- 
fully at the performance of medical 
staffs as regards review of work 
performed in the hospital. . 
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It used to be that preparing and giving those routine 
enemas topped my list of “Most Unpleasant Nursing Chores.” 
But, with Enemol — it’s so much easier and faster that 

I don’t mind it nearly as much. 


The thing I like best about Enemol* is that there’s no 
equipment to assemble or solutions to mix. Better yet, 
there’s no messy equipment to clean up afterwards because 
you just throw the used container away. That means as 
much as 20 minutes saved — to spend doing something else. 


Enemol is the only disposable enema I know of, with a 
shut-off valve you can easily open and close with a simple 
twist. You can even clear air from the tube before inserting. 
The tube, with its soft round top, is just stiff and long enough 
(6 inches) to insert easily without hurting the patient. 
Having an enema is never pleasant, but Enemol makes it 

a lot less uncomfortable for the patient to take. That’s because 
there are only 4% ounces of fluid instead of the usual quart. 
And for routine enemas, this time-proven phosphate 

solution really does a better job than soap suds. 
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Enemol disposable Enema Unit *- 


e Saves nursing time 
e Reduces expense 
e Increases patient comfort oN | fine pharmaceuticals for 60 years 
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Who's Who 





ANDERSON, WILLIAM J.—resigned as 
administrator of the Winder Barrow 
Hospital, Winder, Georgia. Mr. Dor- 
sEY Hutcuins will be his successor. 


Apt, Miss Frepa, RN—is to be the 
new superintendent of the Grand 
Manan Hospital, Grand Manan, New 
Brunswick. She will succeed Mrs. 
ELIZABETH Bass, RN, who has been 
acting superintendent for some time. 


. ARNSTEIN, Marcaret G.—will be- 
come chief of public health nursing 
for the Public Health Service, De- 
partment of Health, Education, and 
Welfare. She will fill the vacancy 
created by Miss Peart McIver who 
is retiring. 


Askew, THomas J.—named admin- 
istrator, Kings Daughters Hospital, 
Yazoo City, Mississippi. 


BartTLeTTt, RatpH C.—succeeds W. 
Co.iier Martin as assistant admin- 
istrator at St. Agnes Hospital in 
Raleigh, N. C. 


Bass, Mrs. EvizaBetH, RN. See Apt 
notice. 


BeacuaMm, Brit. See Watson notice. 


Beaupro, Lea G.—administrator of 
the Mendota Community Hospital, 
Mendota, IIl. 


BercumM, Mrs. Gwapys, R.N. See 
RATTEE notice. 


Bettis, Harotp L.—who has been 
acting director of the Moses Cone 
Hospital, Greensboro, N. C., for the 
past nine months, has been ap- 
pointed director of the hospital. 


Biancuarp, C. J., JrR.—has_ suc- 
ceeded Louis WorsLEy as adminis- 
trator at the Woodard-Herrying 
Hospital, Wilson, N. C. 


BLanton, JoHN—has replaced JoHN 


K. Lockuart as administrator at 
Roanoke-Chowan Hospital, Ahos- 
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kie, N. C. Bianton was formerly 
assistant administrator of Rex Hos- 
pital, Raleigh, N. C. LockuHart is to 
be ‘administrator of the new hospital 
in Mt. Airy, N. C. 


Brake, Mrs. Georce. See McBry 
notice. 


BRANNON, Dr. E. P. See SEWALL 
notice. 


Boyp, Evcene Grover—named ad- 
ministrator of Dr. W. E. Handley 
City Hospital, Springfield, Missouri. 
He was formerly a hospital consult- 
ant in Memphis, Tenn. 


Buttarp, M. E. See Rocer notice. 


Ciaar, Ricuarp W. See HOLDEN no- 
tice. 


CRANDALL, WiLL P.—resigned as su- 
perintendent of the state Veterans 
Hospital at Sulpher, Okla. 





Appointed Assistant 
Editor 


Denyse Foley 


Denyse Foiey has been ap- 
pointed Assistant Editor of 
HOSPITAL MANAGEMENT. 
She is the daughter of the late 
MartHew O. Fotey, former edi- 
tor of HOSPITAL MANAGE- 
MENT and sister of C. J. Fo.ey, 
public relations consultant. 











Crane, Dr. THomas F.—manager of 
the VA Hospital at Dearborn, Mich., 
will become manager of the VA 
Hospital in San Francisco, succeed- 
ing Dr. James G. DONNELLY, who 
will retire. 


Coxe, RicHarp—former administra- 
tor of the Lexington Community 
Hospital, has taken a position as ad- 
ministrator of the Junction City, 
Kansas Municipal Hospital. Mr. 
Cole was a member of the Council 
on Association Services of the Ne- 
braska Hospital Association. Re- 
placing him at Lexington is Mrs. 
Henri Musotr, who has served as 
administrator of the Kimball Hos- 
pital. 


Davis, Hiram W., M.D.—appointed 
state commissioner of mental hy- 
giene and hospital for Virginia. He 
was formerly superintendent of the 
Huntington (W. Va.) State Hospital. 


Davis, Dr. JosH D.—assumed the 
duties as Director of Professional 
Services at the Lake City Veterans 
Hospital, Lake City, Florida. Dr. 
Davis was formerly Assistant Chief 
Medical Officer at the Veterans Ad- 
ministration Regional Office, Mont- 
gomery, Alabama. He will succeed 
Dr. THomas L. Harvey. 


Dokken, Kayo R.—appointed ad- 
ministrator, Oconomowoc Memorial 
Hospital, Oconomowoc, Wis. He was 
formerly assistant administrator, 
Ferguson-Droste-Ferguson Hospi- 
tal, Grand Rapids, Mich. He suc- 
ceeds Paut Sopt, who has become 
assistant administrator, Protestant 
Deaconess Hospital, Evansville, Ind. 
DonneELLty, Dr. James G. See 
CRANE notice. 


Drury, GotpMan S.—Appointed di- 
rector, Baptist Memorial Hospital, 
Kansas City, Mo. He was formerly 
district administrator, Bexar County 
hospital system, San Antonio, Texas. 
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with LINCOLN care 
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Regular care with a Scrubber-Polisher and 
Vacuum will keep your floors attractive, 
cleaner, safer. And this “Lincoln Team’ 
will make the work easier for the operator, 
easier on your budget! Change to better 
methods now! Get a modern Lincoln Single 
Disc Machine to speed up and simplify 
edge gprs of cleaning and polishing your 

floors and shampooing rugs. Step up eos 
ciency, too, in wet or dry pick-up and high-up 
dusting with a versatile Lincoln Vacuum. 
Send for literature showing wide choice of 
machine sizes for every 
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Epwarps, Roy A., Jr., M.D.—Named 
acting superintendent, Huntington 
(W. Va.) State Hospital. 


EmMe_nrt, Mrs. OvaANDA—has accepted 
the appointment of administrator 
for the Newburg Community Hos- 
pital, Newburg, Oregon. She has 
been superintendent of the Silverton 
Hospital, Silverton, Oregon. 


Eyster, Rev. Wa.tter C.—of Ep- 
worth Methodist Church, Marion, 
Ohio, will join the staff of the 
Methodist Board of Hospitals and 
Homes, May 1. He will be director 
of personnel and __institutional- 
church relations. 


Farrow, L. A.—Named administra- 
tor, Cimarron County Hospital, 
Boise City, Okla. 


Ferris, Leonarp—Named superin- 
tendent, Port Allegeny (Pa.) Com- 
munity Hospital. 


FUNKHOUSER, JAMES B., M.D.—ap- 
pointed assistant to Virginia’s com- 
missioner of mental hygiene and 
hospitals. He was formerly chief, 
neuropsychiatric service, McGuire 
VA Hospital, Richmond, Va. 


GINSBERG, BERNARD—appointed ad- 
ministrator, . Liberty Maimonides 
Hospital, Liberty, N.Y. He was 
formerly assistant administrator. 


Griner, Sam W.—Appointed busi- 
ness manager, Indian River Me- 
morial Hospital, Vero Beach, Flor- 
ida, succeeding L. H. Mutter, who 
has resigned. Grrner was formerly 
administrative assistant, John D. 
Archibald Memorial Hospital, 
Thomasville, Ga. 


Harper, Rosert—Named assistant 
administrator, City of Memphis 
(Tenn.) Hospitals. 


Hart, Georce L.—See Kersu notice. 


Harvey, Dr. THomas L.—see Davis 
notice. 


Hattey, Owen P.—has been ap- 
pointed assistant administrator and 
registrar of the Charles T. Miller 
Hospital, St. Paul, Minnesota. He 
has been associated with the Idaho 
Department of Public Health, as di- 
rector of the Hospital Facilities Sec- 
tion. 


Henry, J. L.—has been named the 
administrator of the Park View 
Hospital, El Reno, Okla. He was 
formerly assistant administrator of 
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the Northwest Hospital, in Amarillo, 
Texas. 


Herrin, W. VaAUGHN—new adminis- 
trator of Methodist Hospital of Cen- 
tral Illinois, Peoria, Illinois. He is 
succeeding the late Dr. W. T. Smrru. 


Ho.wpen, Ricnarp E.—Appointed ad- 
ministrator, Morrow County Hos- 
pital, Mt. Gilead, Ohio, succeeding 
Ricuarp W. Cuiaar, who has become 
administrator, Jane M. Case Hos- 
pital, Delaware, Ohio. HoLpDEN was 
formerly business manager, Cleve- 
land City Hospital, Cleveland, Ohio. 


Humsert, Harry O.—appointed con- 
troller and assistarit treasurer of the 
Roosevelt Hospital, New York City, 
New York. He will succeed RALPH 
A. Lortnt, who resigned. 


R. Neagle 


H. O. Humbert 


Hutcuins, Mr. Dorsey—See ANDER- 
SON notice. 


JENKs, Harotp R.—Named assistant 
administrator, St. Vincent’s Hospital, 
Toledo, Ohio. He will continue as 
business manager. 


Jett, ALEx A.—Named administra- 
tor, Humboldt County Community 
Hospitals, Eureka, Calif. He was 
formerly administrator, Modoc 
Medical Centers, Alturas and Ce- 
darville, Calif. 


KersH, Witt1am G.—Appointed ad- 
ministrator, Southwest Baptist Hos- 
pital, Mangum, Okla., succeeding 
GeorceE L. Hart, who has been 
transferred to Perry, Okla. 


Larson, Rocer G.—has been named 
administrator of Swedish Hospital, 
Englewood, Colo. 


LockHart, JOHN K.—See BLANTON 
notice. 


Lorin1, RatpH A.—See HuMBERT no- 
tice. 


Loy, Joun W.—has been appointed 
executive secretary to the Mont- 


gomery County Medical Society, 
Component of Medical and Chirur- 
gical Faculty of the State of Mary- 
land. The Society’s Executive office 
has been established at Bethesda, 
Maryland. 


Lumens, Dr. HENry—See Brannon 
notice. 


Martin, W. Cotirer—See Bart ert 
notice. 


Mastin, Mrs. JANET—appointed di- 
rector of the Dietary Department at 
University Hospital and Hillman 
Clinic. 


McBey, F. O.—administrative head 
of Clovis Memorial Hospital, Clovis, 
New Mexico, has submitted his res- 
ignation. Mrs. Greorce Brake, chief 
of the nursing staff at the hospital, 
has been named temporary admin- 
istrator until a successor to McBry 
can be found. 


McIver, Peart—See ARNSTEIN no- 
tice. 


McResg, Epwarp B.—has been named 
administrator of the new Eaton 
Rapids Community Hospital, Eaton 
Rapids, Michigan. 


Miuiarp, Rosert N.—has been ap- 
pointed to the new position of lay 
assistant administrator and director 
of public relations at St. Mary’s 
Hospital, Cincinnati, Ohio. 


MitcHetLt, Apa—former administra- 
tor of a Delaware, Ohio hospital, 


__has been appointed administrator of 


the Williams General Hospital of 
Montpelier, Ohio. 


MontcoMery, Mrs. BLANCHE—retir- 
ing from her position as director of 
the nursing division for the Albu- 
querque Public Schools, Albuquer- 
que, New Mexico. 


Moser, R. L.—See STocKBRIDGE no- 
tice. 


Mutter, L. H.—See Griner notice. 


Muso.tr, Mrs. Henri—See COLE no- 
tice. 


NEAGLE, RosEMARY—has been ap- 
pointed chief dietitian of the Nor- 
walk Hospital, Norwalk, Connecti- 
cut. 


NeEtson, KENNETH R., JR.—has been 
appointed assistant administrator of 
the Anniston Memorial Hospital, 
Anniston, Alabama. He was former- 
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tice of medicine? Can the adminis- 
tration of an anesthetic be the 
practice of medicine when it is given 
by a doctor and not the practice of 
medicine when it is given by a 
nurse? We are forced to conclude 
that the answer must be in the 
affirmative. 


Medicine or Nursing? 


If we delve into the history of 
anesthesia, we gain the impression 
that anesthesia was originally con- 
sidered to be a nursing function. 
One of the first schools for nurse 
anesthetists was developed at the 
Mayo Clinic which, then as now, 
was one of the leading institutions 
of medicine. Anesthetics were con- 
sidered to be the same an any other 
drug, and the administration of an- 
esthetic digs was considered to be 
in the same category as “the mere 
giving of medicines’”’. 

At the turn of the century, an- 
esthesia consisted mainly of pour- 
ing ether on a mask in greater or 
lesser quantities, according to the 
instructions of the surgeon or the 
obstetrician. This fitted in with the 
existing concept of the nursing 
function, both past and present. 

As more complicated and more 
effective anesthetic agents were 
discovered, the registered nurse 
was obliged to familiarize herself 
with the potential difficulties and 
practical effects of the newer 
agents. Special schools were es- 
tablished to train nurse anesthe- 
tists and anesthesia became a spe- 
cialty of nursing. 


Nurse Is Restricted 


A nurse anesthetist is a special- 
ized nurse. According to our con- 
cept of nursing, she may not do 
physical examinations, may not 
draw conclusions from facts which 
might constitute diagnosis, nor may 
she prescribe the application of the 
remedy to a disease. Diagnosis, de- 
termination and prescription are 
part of the practice of medicine 
and may not legally be understaken 
by the nurse anesthetist. 

She may report her observations 
to a physician and, with her knowl- 
edge of anesthetic drugs, she may 
make suggestions for medication, 
for the selection of an anesthetic 
agent or for a route for an anesthet- 
ic, but she does not make these 
medical decisions herself. Whenever 
her suggestions are accepted or 
acted upon by a physician, they 
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are the decisions of the physician 
and not those of the nurse anes- 
thetist. 

The doctor may not delegate the 
authority to prescribe because this 
power vests in him personally, nor 
should the nurse ever accept such 
a delegation of authority because 
she is not qualified or permitted 
by law to prescribe or diagnose. 

The nurse anesthetists is com- 
pletely dependent upon a licensed 
physician to diagnose and prescribe 
for the patient. She may observe 
and carry out instructions only. 


Physician Not Restricted 


This handicap of inability to diag- 
nose and prescribe is not present 
when a licensed physician adminis- 
ters an anesthetic. It seems to be 
the rule now that the physician- 
anesthetist relieves the operating 
surgeon of the responsibility for 
the control of the anesthetic. Thus, 
the operating surgeon seems to be 
relieved of potential liability for 
the acts of the physician-anesthe- 
tists, saving of course, those cases 
of observable and preventable neg- 
ligence. 

It seems to be well established 
that when a physician administers 
an anesthetic, he is practicing medi- 
cine because he has the authority 
and responsibility and the compe- 
tence to diagnose and prescribe in 
addition to administering the drug 
or the medicine. 

This comfortable rationalization, 
however, leaves a lot of questions 
unanswered. 

What, for example, is the posi- 
tion of the nurse anesthetist—em- 
ployee of a_ physician-anesthetist 
who administers an_ anesthetic 
agent under the “remote-control” 
supervision of the physician-an- 
esthetist? In the event of negli- 
gence, who, in addition to herself, 
would be liable? The surgeon? The 
hospital? Or the physician-anes- 
thetist? 

It is possible for a physician to 
practice medicine vicariously 
through one of his employees? How 
otherwise do we account for the 
practice whereby physician-anes- 
thetists send bills to the patients on 
their own letterheads for the serv- 
ices of nurse-anesthetists in their 
employ, as if they had performed 
the services themselves? 

The professional services that a 
doctor renders personally are those 
of judgment in diagnosis, judgment 
in determination of disease and 
judgment in prescription. None of 
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ly administrative assistant of the 
Hospital of the University of Penn- 
sylvania at Philadelphia. 


ParpLtow, Mr. Joun—has been ap- 
pointed administrator at the Lima 
Memorial Hospital in Lima, Ohio. 
He was formerly administrator of 
the Santa Barbara Cottage Hospital 
in Santa Barbara, California. 


Peery, Mr. C. R.—to assume the 
duties of Administrative Assistant 
at Mound Park Hospital, St. Peters- 
burg, Florida, beginning June Ist. 


Putman, Mrs. KaTHLEEN, R.N.—will 
serve as administrative head of the 
Leelanau Memorial Hospital, North- 
port, Michigan. A past secretary 
of the Five County District Nursing 
Association, she is currently presi- 
dent of the Traverse .City District 
Nurses’ Association. 


Mrs. H. Rankin H. Veldman 


RANKIN, Mrs. Harry—recently ele- 
vated to the position of President- 
emeritus of the Women’s Auxiliary, 
Hillcrest Medical Center, Tulsa, 
Oklahoma. 


RatteE, ANNA R.N.—new director 
of nurses at Mary Bridge Children’s 
Hospital, Tacoma, Washington. She 
will succeed Mrs. Giapys Bercum, 
R.N. who resigned. 


Ricu, Mr. E. VERNoN—administrator 
of the Symmes Arlington Hospital, 
Arlington, Mass., has resigned to ac- 
cept the position of administrator of 
the Exeter Hospital, Exeter, New 
Hampshire. His assistant Mr. Ev- 
ERETT E. VANVALKENBURGH, became 
administrator of the Symmes Hos- 
pital. 


Rizos, Joun E.—has resigned as a 
staff member of the American Hos- 
pital Association. 


Rocer, RatpH L.—has_ succeeded 
M. E. Butuarp as administrator at 
Pender Memorial Hospital, Burgaw, 
North Carolina. He came to the hos- 
pital from Onslow County Hospital, 
Camp Lejeune, N. C. Mr. Butiarp 


will become administrator at Wilkes 
General Hospital, North Wilkesboro, 
N.C. 


Sack, Wa.ter H.—See WILSON no- 
tice. 


SEwatt, Dr. Lee G.—appointed 
manager at the Perry Point Hos- 
pital, Maryland. He will succeed Dr. 
E. P. BRANNON who was recently as- 
signed to VA Hospital, Coatesville, 
Pa. 


Smiru, Dr. W. T.—see HErRIN no- 
tice. 


Sopt, Paut—See DOKKEN notice. 


SrocKBrRipGeE, GeEorGE M.—former 
administrator of Wilkes General 
Hospital, North Wilkesboro, N. C., 
has replaced R. L. Moser as admin- 
istrator at the Cape Fear Valley 
Hospital, Fayetteville, N. C. 


THOMPSON, SHERMAN—appointed ad- 
ministrator of the Ontario Com- 
munity Hospital, Ontario, Califor- 
nia. 


VANVALKENBURGH, Mr. Everett E.— 
See Ricu notice. 


VELDMAN, HENRyY—appointed assist- 
ant administrator at the Norwalk 
Hospital, Norwalk, Connecticut. 


Watson, JOHN C., Jr—succeeded 
Britt BEACHAM as administrator at 
Bladen County Hospital, Elizabeth- 
town, N. C. Watson was formerly 
assistant administrator at Lenoir 
Memorial Hospital, Kingston, N. C. 
BEACHAM resigned to become assist- 
ant administrator at Good Samari- 
tan in Charlotte, N. C. 


WEISBERGER, EMANUAL—has resigned 
as superintendent of Cedars of Leb- 
anon Hospital, Los Angeles, Cali- 
fornia. He is a past president of the 
California Hospital Association, past 
president of the Hospital Council of 
Southern California and has been on 
the board of Blue Cross for the past 
nine years. 


Witson, Epwarp Foss—was sworn 
in as assistant secretary of health, 
education and welfare. For the past 
20 years, Mr. Witson has served as 
a director of Presbyterian-St. 
Luke’s Hospital and for the last 9 
years as president of the Illinois Di- 
vision of the American Cancer So- 
ciety. 


Wiutson, Morety R.—was chosen to 
succeed the late Wa.ter H. Sack as 


business manager of Sunshine Hos- 
pital, Grand Rapids, Michigan. 


Wo .pen, J. M.—named administra- 
tor, Watonwan Memorial Hospital, 
St. James, Minnesota. 


Wouz, KennetH E.—has been ap- 
pointed administrator of the Sagi- 
naw General Hospital, Saginaw 
Michigan. 


’ 


Worstey, Louis—See BLANCHARD 


notice. 


Correction: In the March issue we 
incorrectly stated that Roserr R. 
SPRAGUE was named director of 
Orthopaedic Hospital, Los Angeles, 
California. Mr. SPRAGUE was made a 
director on the board of trustees. 
Miss Mary F. Tuweatt is still the 
administrator. & 


Obituary 


Bouter, Miss Georgie M.—admin- 
istrator, New England Baptist Hos- 
pital, since 1941, died on March 10, 
1957, of injuries received in a fall 
at her home. She had served as 
treasurer of the Massachusetts 
Hospital Association since 1950. 


FRANKLIN, Dr. JosepH—Chief of the 
Department of Gynecology and Ob- 
stetrics at Miriam Hospital, Provi- 
dence, Rhode Island. 


Howe, F. S—former director of 
Orange Memorial Hospital, Orange, 
New Jersey. 


Martin, GENERAL JOSEPH—retired 
Army medical officer whose last as- 
signment was chief surgeon of 
United States Army forces in Eu- 
rope. 


Rew, Leste D.—administrator of 
St. Luke’s Hospital, Kansas City, 
Mo., died March 7. Widely known 
in U. S. hospital circles, he was an 
officer of the Kansas City Area 
Hospital council. 


Strooman, Dr. GerHarp—chic! of 
the world-famous Buehlerhoehe 
Sanitarium, died of a heart attack.® 


American Heart Association 

® DR. EUGENE B. FERRIS, formerly 
Professor of Medicine and Chair- 
man of the Department of Medicine, 
Emory University School of Medi- 
cine in Atlanta, Georgia, has been 
appointed Medical Director of the 
American Heart Association. : 
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Suppliers News 


Brown, Francis C.—president of 
the Schering Corp., Bloomfield, 
N. J., received the honorary doctor 
of laws degree from his alma mater, 
Georgetown University, at the in- 
stitution’s annual Founders Day 
convocation in March. 


Brown, Mr. THomas—Presently 
hospital sales representative in 
Seattle, for Bauer & Black, Division 
of the Kendall Co., of Chicago, IIl., 
will become district sales manager 
for the central hospital district. 


Cook, Roy F.—Assistant controller 
for the Scientific Instruments Divi- 
sion of Beckman Instruments, Inc., 
in Fullerton, California. 


Hamerton, Georce A.—has been ap- 
pointed senior special representa- 
tive for International Business Ma- 
chines Corp., New York. He is as- 
signed to the eastern sales region. 


McDermott, JOHN R.—sales man- 
ager of the commercial equipment 
department of Toastmaster Products 


J. R. McDermott 


Division of McGraw-Edison Com- 
pany, Elgin, Ill., will assume com- 
plete responsibility for all sales of 
Toastmaster commercial equipment. 


Scarry, JOSEPH Eart—has_ been 
made manager of the E. J. Scarry & 
Company, Denver, Colorado. 


Scutosser, Mr. ALan—presently 
central hospital district manager, of 
Bauer & Black, Division of the Ken- 
dall Co., Chicago, IIl., will become 
the hospital district sales manager 
of a newly created hospital district, 
with the district headquarters in 
Philadelphia, Pa. s 
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Tri-State Hospital Assembly 


The theme of the 27th annual 
meeting of the Tri-State Hospital 
Assembly in Chicago, for hospitals 
in Illinois, Indiana, Michigan, and 
Wisconsin, was “Humanity, Indus- 
try, Service”. More than 8,000 hos- 
pital people attended. 

This year’s Assembly returned to 
a three-day schedule. In 1956 the 
meeting had extended over four 
days. It opened with a ‘general ses- 
sion on Monday, April 29 in the 
Palmer House and concluded with 
on Wednesday 
afternoon, May 1. Thirty-six sec- 


section meetings 


tions, covering the full range of hos- 
pital interest and_ specializations, 
scheduled sixty meetings during the 
three-day span. 

Another change instituted for 
1957 was replacement of the evening 
banquet with a Tri-State Annual 
Luncheon. The Luncheon feature 
was a presentation of a special cita- 
tion to the Ford Foundation for 
service in advancement of the prin- 
ciple of foundations providing sub- 
stantial financial support to our 
voluntary hospital system. 

Mr. Dyke Brown, Vice-President 


An charge of the Foundation’s hos- 


pital relations, accepted the award. 

Other luncheon features were 
presentations of the traditional 
“Awards of Merit” to members from 
each of the four participating states 
and presentation of a special cita- 
tion to Miss Laura Jackson, who for 
many years served as program co- 
ordinator under the late Dr. Mal- 
colm T. MacEachern. 

Three general sessions were 
scheduled. .The Monday morning 
session was on “Elements of Rate 
Structure”. The Tuesday afternoon 
general session followed immediate- 
ly after the Tri-State Annual 
Luncheon program in the same 
room. Centered on the theme, “Pre- 
payment of Hospital Care”, it in- 
cluded talks by Dr. Basil MacLean, 
President of the new Blue Cross 
Association, and by Dr. Albert W. 
Snoke, President of the American 
Hospital Association. 

The third general session was 0 


“Legal Aspects of Hospital Service’. 
5 
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these judgments can be delegated 
to unqualified persons. Unqualified 
employees cannot practice medicine 
on behalf of a physician. 

A physician who rents out the 
services of nurse anesthetists is in 
the same category as an employ- 
ment agency. If we can accept this 
principle then we can see no rea- 
son why he should not also rent 
out the services of other special- 
ized nurses, technicians, therapists, 
and even unskilled personnel. But 
this rental arrangement is not a 
medical service. 


Supervision 


Some physician-employers main- 
tain that they exercise supervision 
over their employees. This entitles 
a doctor to collect a commission on 
the services of his nurse-employee 
over and above the fair value of 
her services. This argument may 
be valid where supervision is con- 
stant and continuous. In such an 
instance, the doctor would have 
to be at the side of the nurse con- 
stantly making all the professional 
decisions requiring judgment. Such 
supervision is often exercised by a 
teacher over students in anesthesia 
and constitutes a legitimate claim. 
Such a supervisor would be entitled 
to a fee. 

However, the type of supervision 
that is most often encountered is 
the “remote control” supervision 
whereby a_ physician-anesthetist 
makes himself available for call 
at varying distances. He contends 
that his are the brains that are 
giving the anesthetic, while the 
nurse anesthetist acts as his hands. 
We have observed too many in- 
stances where the brains were a 
long way from the hands. Indeed, 
in one or two cases that came to 
our notice, at least a thousand miles 
separated the two anatomical sites. 
Bilocation is not an attribute of the 
human being. The circumstances 
under which supervision is exer- 
cised must be judged upon their 
merits as to whether the super- 
vision is reasonable or unreason- 
able. Many board certified anesthes- 
iologists regard this casuistry as a 
simple excuse for the exploitation 
of the nurse anesthetist. 


Private Duty 


What of the nurse who operates 
as a private duty or free-lance an- 
esthetist? If she is registered in the 
State in which she is operating, she 
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functions as an independent con- 
tractor. She is working in the same 
way as a private duty nurse in pri- 
vate employment. She carries out 
the instructions of the surgeon or 
obstetrician and, as such, should be 
considered to be under their su- 
pervision. She is not an employee 
of the hospital but must obtain per- 
mission of the hospital administra- 
tion to practice on the hospital 
premises like any other private duty 
nurse. 

In addition to herself, who would 
the private duty nurse anesthetist 
render liable? Theoretically, she 
might be considered as the tempo- 
rary servant of the surgeon or ob- 
stetrician while she is giving the 
anesthetic to the patient. There are 
no decisions on this point. As an 
independent contractor she does not 
engage the liability of the hospital 
saving a failure to use due care in 
selection. She is entitled to bill for 
nursing service rendered to the pa- 
tient in the same way as a private 
duty nurse would be so entitled. 


Hospital Employee 


Many nurse anesthetists are in 
the employ of hospitals and under 
some circumstances, they have ren- 
dered the hospital liable for their 
negligence rather than the oper- 
ating surgeon. In the case of Cavero 
v. Franklin General Benevolent So- 
ciety®, it was held that the nurse 
anesthetist and not the surgeon per- 
forming the operation was primari- 
ly responsible for the proper ad- 
ministration and regulation of the 
anesthetic. Since the nurse anes- 
thetist continued to be a _ hospital 
employee throughout the operation, 
the hospital and not the surgeon 
performing the operation was re- 
sponsible for her negligence. 

The hospital was also held liable 
for the negligence of the nurse an- 
esthetist in a Washington case 
which produced some rather un- 
usual testimony. In the case of 
Kemalyan v. Henderson and Dea- 
coness Hospital’, a patient brought 
an action against both the surgeon 
and the hospital to recover dam- 
ages for injuries suffered during 
the administration of an anesthetic 
by a nurse anesthetist. The basis of 
the action against the hospital was 
as employer of the nurse anesthe- 
tist. While the anesthetic was be- 
ing administered prior to a tonsil- 
lectomy operation, she noted that 
the patient’s abdomen had become 
distended, probably because the an- 
esthetic had been forced into the 
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Write for Standby Folder 
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‘plete engineering specifications and information 
on installation. 
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For more information, use postcard on page 113 73 

















HEYD 


Continued from page 51 


are technically perfect. However, a 
policy without the assurance that it 
will be understood and implemented 
stands alone. It makes a nice ad- 
junct to the record, but without 
authority and energy to implement 
it and without means of getting it 
into practice and supervising it at 
the “grass roots”, it is a mere skele- 
ton. 


Management Acumen’ Needed 


Real management acumen is re- 
quired in today’s complex, decen- 
tralized, round-the-clock hospital 
operation. The “left hand” has to 
know what the “right hand” is 
doing at all times. There is no 
doubt that the Joint Commission on 
Accreditation of Hospitals has con- 
tributed immeasurably to “tighten” 
the organization lines of authority, 
responsibility, and communication. 
It has emphasized the key responsi- 
bility of the Board of Trustees in 
the operation of the hospital. It has 
outlined the means for the medical 
staff to fulfill its responsibility as 
a “self governing” group and has 
reaffirmed its position as an integral 
part of the hospital. It has defined 
the responsibility and authority of 


the administrator. It has proposed 
ways to assure avoidance of conflict 
within complex and varied com- 
munity interests and has proposed 
means for achieving the full bene- 
fits of the varied skills and services. 
The delineation of these functions, 
and the clarification of communica- 
tion assures a better management, 
and in turn better hospitals for the 
people served, as well as for those 
serving. 


Conclusion 


To some readers there may have 
been a new idea, or a different com- 
bination of ideas, presented in this 
discussion. To others, it is properly 
“old stuff’. 

There is a rich heritage in most 
of our hospitals which is not readily 
discarded. The main purposes of the 
hospital over the years has not 
changed; there have been no half- 
way measures in giving the patient 
the best possible care nor have 
strategems or trickery replaced pro- 
fessional skill. Is it feasible, then, 
not to be consistent and go all the 
way in another aspect of human re- 
lations—the conduct of good em- 
ployee-employer relations? 

A written personnel policy is a 


step in the right direction. But .... 
it is not the complete answer! 
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on her master station and speai: to 
the anesthetist in that operating 
room. The anesthetist then could 
place the lightweight headset on the 
surgeon’s head and he could dictate 
his findings to the surgical recorder 
while he is closing the wound. 

I have found this system to be so 
effective that it appeared worth 
while to describe it. a 
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Uni-Traction® is the new, revolutionary fewer component parts than required with 
method of traction application that is simple, any other frame. Uni-Traction can be used 
easy to work with, extra strong yet light in on any hospital bed. Easily adjusted to any 
weight. A unique method of combining degree of abduction, adduction or suspension. 
chrome-plated tubes with specially designed Standard Uni-Traction clamps and pulleys 
pulleys and clamps permits application of | are shown below. Also standard, but not 
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Medical Records 





Birth Statistics 


QUESTION: Several medical record 
librarians here disagree regarding the 
computation of birth statistics and 
wish to know whether twins would be 
counted as two deliveries? For in- 
stance, which is correct: 

Total deliveries 

Total live births 

Twins, 1 set 

or 

Total deliveries 

Total live births 

Twins, 1 set 


ANSWER: A change in wording 
will clarify this problem for you: 
Total obstetrical patients 

delivered — 24 
Total live births — 25 
Twins, 1 pair 


Decentralized to Centralized System 


QUESTION: Within the next six 
months we plan to combine the rec- 
ords of the patients who have at- 
tended our outpatient clinics, with 
those of our hospitalized patients, in- 
to one central medical record depart- 
ment. How can these records best be 


combined? VD. 


ANSWER: The simplest way to 
combine in- and outpatient records 
is to first establish a given date on 
which to start the new procedure, 
and to decide whether a new num- 
ber series is to be started at this 
time, or whether the last number of 
the old series is to be carried on as 
the first number for the new system. 
Then as patients return for either 
type of service their previous rec- 
ords from both departments should 
be brought forward and combined 
into a unit medical record. As many 
former patients will never return 
again there will be many records 
from both services that will never 
be reactivated. Thus, if all records 
had been combined regardless of 
whether readmitted or not a great 
amount of unnecessary work would 
have been done. 

This would be an ideal time to 
start terminal digit filing. This sys- 
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by Edna K. Huffman, C.R.L. 


tem is most efficient for centralized 
departments as all sections expand 
uniformly, the heavy annual trans- 
fer of records to storage is elimi- 
nated, filing is distributed evenly 
among file clerks, and misfiles are 
reduced to a minimum which is 
very important in an active depart- 
ment. ‘ 

You did not mention whether 
you plan to use shelves or drawers. 
However, shelves are very satis- 
factory with terminal digit filing, 
and yow increase your filing space 
greatly over that when drawers are 
used. 


Postoperative Morbidity 


QUESTION: Has a criterion been 
established for the computation of 
postoperative morbidity? We have 
been using that established for the 
computation of postpartum morbidity 
but this gives us a high incidence of 
postoperative morbidity. Some of our 
surgeons feel that this is not an ac- 
curate method. L.S.C. 


ANSWER: The surgical groups 
have not, so far, established a stand- 
ard for surgical morbidity compar- 
able to the obstetrical standard es- 
tablished by the Committee on 
Maternal Welfare. The procedure 
generally followed is for the super- 
vising nurse, or intern to report any 
redness of wound, drop of serum, or 
other indication of infection as soon 
as noticed. This report is sent, in 
suspected cases, to the administra- 
tor, operating-room supervisor, the 
surgeon and medical record librari- 
an so that all are alerted. When the 
surgeon completes the medical rec- 
ord he determines whether the pa- 
tient did, or did not have an infec- 
tion acquired in the hospital and 
reports his findings on the operative 
record, or in the progress notes. 
This report is usually left on the 
medical record until the case has 
been studied by the medical record, 
surgical or medical audit committee, 
and the surgeon’s findings evaluated 
by them. Then, if there is no infec- 
tion attributable to the hospital, 
this report is destroyed. Generally, 
such disturbances quiet down and 
do not terminate in an infection. 


Medical Record Committee Review 


QUESTION: What percentage of the 
medical records of discharged patients 
must be reviewed by the medical 
record committee in order to meet 
with the approval of the Joint Com- 
mission? I recently heard that 10 per- 
cent of the monthly discharges is ac- 
ceptable? S.M.L. 


ANSWER: It is my understanding 
that the Joint Commission on Ac- 
creditation of Hospitals do not ap- 
prove of the analysis of a straight 
10 percent of the medical records of 
discharged patients by the medical 
record committee. However, it is 
acceptable for the medical record 
committee to review all medical 
records of discharged patients 
which a qualified medical. record 
librarian may feel are not adequate, 
and in addition spot check approxi- 
mately 10 percent of those which 
the medical record librarian has 
passed. 


Use of Initials 


QUESTION: Does the physician have 
to sign his orders on the Diet and 
Treatment Sheet with his full name 
or will his initials suffice? G.R.C. 


ANSWER: Legally the initials of 
physician’s will suffice on orders 
and other sections of the medical 
record, in the majority of states. 
However, as I am not familiar 
with the laws of your state it would 
be advisable for you to check with 
the attorney for your hospital 
Even though initials may be ‘egal 
many hospitals, and their medical 
staffs, feel that a regulation specify- 
ing that full signatures musi be 
used on all medical records should 
be incorporated into the Mecical 
Staff Bylaws, Rules and Rezgiila- 
tions due to the fact that it is very 
difficult to identify initials after a 
few years. This is especially ‘rue 
in large hospitals where several 
physicians would be writing orders 
and other records on the same pa- 
tient, as some would be residents 
who would be at the hospital for 
from one to three years only, in the 
majority of cases. s 
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Book on Surgical Procedures 


® FURTHER SIMPLIFICATION of health 
insurance administration has been 
achieved through the introduction 
by the Health Insurance Council of 
a standard nomenclature and classi- 
fication of surgical procedures. This 
new manual for insurance compa- 
nies, entitled “Surgical Procedures: 
Classification and Nomenclature,” is 
intended to expedite the payment of 
claims under surgical expense in- 
surance contracts by aiding in the 
adoption of a uniform terminology 
for surgical procedures. It does not 
in any way attempt to establish a 
schedule of physicians’ charges for 
operations, 

The booklet adapts for insurance 
company use the Standard Nomen- 
clature of Diseases and Operations 
of the American Medical Associa- 
tion and is now being distributed to 
companies. Prepared after consul- 
tation with a committee of the AMA 
Council on Medical Services by the 
Health Insurance Council’s Techni- 
cal Advisory Committee, the no- 
menclature covers some 1000 pro- 
cedures into which practically all 
surgical operations may be classi- 
fied. 

Frequent reference was made to 
schedules developed by medical 
prepayment plans in order that a 
maximum of uniformity of termi- 
nology could be achieved. Develop- 
ment of this standard nomenclature 
is in line with the uniform claim 
form program that was initiated by 
the Health Insurance Council to 
simplify the work of doctors and 
hospital staffs in furnishing infor- 
mation required for the payment of 
surgical and hospital benefits. 

The 58-page manual is divided 
into three parts. Part I contains the 
code of classification of nine ge- 
neric types of surgery based on au- 
thoritive medical classification. 
Part II lists the nomenclature of 
procedures in medical terminology 
with a lay language key, while Part 
III presents an alphabetical index of 
classifications for cross-reference. 

In its introduction to “Surgical 
Procedures: Classification and No- 
menclature,” the Heaith Insurance 
Council states, “It is also hoped that 
any new surgical schedules which 
may be required to keep abreast of 
expanding medical practice will be 
developed in terms of this Classifi- 
cation and Nomenclature. In this 
Way, over a period of time, some 
standardization of the descriptions 
of this form of insurance may be 
obtained. 

“The work is not directed in any 
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way toward the establishment of 
either the amounts of the surgical 
benefits payable or the amounts of 
the doctors’ charges for surgical 
procedures. Furthermore, it is not 
intended to suggest that surgical 
schedules will necessarily cover all 
procedures listed, particularly in the 
case of the substitute surgical pro- 
cedures which are performed in lieu 
of cutting operations.” 

Doctors and hospitals may ob- 
tain copies without charge by writ- 
ing to the Health Insurance Council, 
Room 800, 488 Madison Avenue, N. 
¥. 22: NY. 


The Health Insurance Council is a 
federation of eight insurance asso- 
ciations whose members account for 
90 percent of the health insurance 
business. It serves as a central 
source of technical and practical in- 
formation for members of the medi- 
cal and hospital professions. ‘s 





™ THE AMERICAN PEOPLE spent more 
than $11.8 billion for personal 
health services during 1956, Health 
Information Foundation _ reports. 
More than 25 percent of this sum, 
or almost $3 billion, was covered 
by voluntary health insurance. & 
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Hospitals and the Law 





by Emanuel Hayt, LL.B. 


County Hospital in Georgia 
Exempt From Liability For 
Injury to Patient 


® PLAINTIFF WIFE brought action 
against defendant County Hospital 
Authority asking damages for in- 
juries sustained while she was a 
patient in the latter’s hospital. 
Plaintiff was burned when, while 
in a semiconscious condition, a 
heating lamp was placed too close 
to her for too long a period. The 
trial court sustained a demurrer 
to plaintiff's petition on the ground 
that defendant as a public, govern- 
mental, charitable and non-profit 
institution was not liable in tort 
for negligent injury to patients. On 
appeal this court held that defend- 
ant, a county hospital authority, 
chartered by the county pursuant 
to statute was a public body corpo- 
rate and politic and that it exer- 
cised governmental functions for 
the purpose of providing medical 
care and hospitalization. It was 
therefore not liable for negligent 
injury to a patient, although that 
patient was a paying patient. The 
judgment sustaining a demurrer to 
plaintiff's petition was affirmed. 

(Hall wv. Hospital Authority of 
Floyd County, 91 S.E. 2d 530-Ga.) 


Judgment Affirmed For Maternity 
Patient In Navy Hospital Paralyzed 
By Spinal Anesthetic 


™ THE PLAINTIFF, wife of an Army 
sergeant, sought damages under the 
Federal Tort Claims Act, 28 U. S. 
C. A. §§ 1346(b), 1402(b), 2401, 
2671, et seq., for paralysis which fol- 
lowed a spinal anesthetic which she 
alleged was negligently given to her 
while a patient in a navy hospital 
for the purpose of easing the pains 
of childbirth. The trial before the 
court resulted in a finding that there 
was no negligence and a judgment 
was entered for the United States. 

The plaintiff appealed from the 
judgment adverse to her, contend- 
ing that she was entitled to but was 
denied the benefits of the doctrine 
of res ipsa loquitur, that it was ac- 
tionable negligence not to warn her 
of the problems in the use of a spi- 
nal anesthetic, that the express con- 
sent of plaintiff to the giving of the 
anesthetic should have been but was 
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not procured, that an anesthesiolo- 
gist who was on duty at the hospi- 
tal should have been but was not 
consulted, and that the sterilizing 
solution in which the ampule of the 
anesthetic was stored prior to use 
should have been dyed, so that any 
seepage of the solution into the am- 
pule and the consequent contamina- 
tion of the anesthetic would have 
been readily apparent. 

“All of the questions presented” 
the court held, were carefully con- 
sidered by Judge Dawkins, before 
whom the case was tried, and are 
discussed by him in a well and care- 
fully written opinion. Hall v. United 
States, 136 F. Supp. 187. The con- 
clusions which he has reached and 
the principles which he has pro- 
nounced are sound and require no 
elaboration by us. 

“At the outset we were given 
some concern by Judge Dawkins’ 
comment that the practice of arti- 
ficially coloring the storage solution 
in which the anesthetic was kept is 
safer procedure. However, an ex- 
amination of the record confirms 
Judge Dawkins’ finding that the 
anesthetic would not have been 
found as it was, in dry and loose 
flakes, and the glucose solvent, 
packaged in another ampule, would 
not have been clear and colorless, 
if there had been any seepage of 
the storage solution into the am- 
pules. Thus, as Judge Dawkins 
points out any conclusion that the 
anesthetic was contaminated by the 
storage solution would be highly 
speculative.” 

The judgment of the district 
court was affirmed. 

(Hall v. United States 5CCH Neg. 
Cases (2d) 1425—USCA—5th Cir.) 


New Trial Ordered For Negligent 
Failure To Take Further X-Rays 


® THIS APPEAL is from a judgment 
of involuntary dismissal [Fed. R. 
Civ. Proc., Rule 41(b), 28 U.S.C.A.] 
entered in an action brought by ap- 
pellant, a California citizen, against 
appellee and others, citizens of 
Idaho, to recover damages allegedly 
resulting from medical malpractice 
in the diagnosis and treatment of 
critical neck and back injuries sus- 
tained by appellant in an automo- 
bile accident near Weiser, Idaho. 


Appellant, a woman in her forti 
returning to California after 
week’s vacation in Idaho, was be 
driven by friends to the airpori at 
Boise, when the automobile in 
which she was riding went out of 
control and overturned. Appellant 
was thrown out and rendered un- 


conscious. She was taken by ambu- . 


lance to Weiser Memorial Hospital 
where she was treated by appellee, 
a regular staff member of the hos- 
pital. 

Under appellee’s direction, a 
technician employed by the hospital 
took X-rays of appellant’s chest and 
ribs, and two views of her upper 
spine as well. Appellant was then 
moved to a private room and was 
in a state of shock for three or four 
hours following her admission to 
the hospital. 

From the outset appellant com- 
plained to appellee of excruciating 
pain in her neck, radiating up into 
the back of her head. Suspecting a 
neck injury, appellee attempted to 
place her in a neck brace he then 
had in his office, but appellant was 
in such pain that she refused to let 
him apply it. 

The only other treatment by ap- 
pellee which might be considered 
an attempt to immobilze the neck 
was the application of ice bags. 
When appellant later complained to 
him of her severe neck pains, ap- 
pellee told her: “Those are bruises 
and when bruises come to the sur- 
face they hurt worse.” 

It was the practice at the Weiser 
hospital to send X-ray films to an 
outside radiologist for analysis and 
interpretation, The X-rays initially 
taken at the hospital were sent to 
the offices of a radiologist in Boise, 
and the report thereon was reccived 
some four or five days later. ‘This 
report stated that there was a 90S- 
sible fracture of the sixth thoyacic 
or dorsal spine, but was negative 
as to the neck or cervical spine. and 
concluded with the caution ‘hat 
spinal abnormalities noted “could 
easily be congenital but possibility 
of compression injury is not :uled 
out.” 

Although appellant continued to 
complain of severe pains in her 
neck and manifested symptoms of 
a broken neck, no further X-rays 
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were taken of her upper spine and 
neck until more than three weeks 
after the negative report on the first 
X-rays had been received. The re- 
port on these later X-rays revealed 
that appellant had in fact suffered 
multiple fractures of the upper 
spine and neck. 

Here the specific charge of mal- 
practice in diagnosis is that appellee 
was negligent in failing to learn 
until more than five weeks after 
her admission to Weiser hospital 
that appellant had sustained frac- 
tures of her neck and upper back; 
and that this failure was due to 
appellee’s inexcusable delay in tak- 
ing further X-rays after the first 
set of X-rays showed no fracture. 

“It is the attending physician’s 
duty,” said the court, “to make 
proper use of all available diagnos- 
tic aids, including X-rays. Both ap- 
pellee and another physician at the 
Weiser hospital testified that X- 
rays do not always disclose evi- 
dence of fractures, and that in cases 
where the first X-rays are nega- 
tive, but symptoms of fracture 
nevertheless persist, further X-rays 
should be taken. Thus there was 
positive expert testimony from ap- 
pellee himself that further X-rays 
may reasonably be found necessary 
in diagnosing injuries, although the 


original X-rays are negative. 

“Appellee testified that he was 
aware of the usual symptoms of a 
neck fracture, such as severe pain 
and instability of the head, and ap- 
pellant testified that she continual- 
ly complained to him of these very 
symptoms. 

“So even though the first X-rays 
of the upper back and neck did not 
disclose fracture, the jury might 
reasonably have found nonetheless 
that because of appellant’s con- 
tinued complaints of severe pain in 
her neck, “the exercise of ordinary 
skill and care such as possessed by 
physicians and surgeons practicing 
in the community would have re- 
quired further examination and the 
taking of further X-ray pictures to 
determine the true condition of the 
patient.” 

The judgment of dismissal was 
reversed and a new trial granted. 
(Kingston v. McGrath, 5 CCH 
Neg. Cases (2d) 1226-USCA-9th 
Cir.) a 
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Continued from page 60 


Perhaps the most significant ad- 
dition to the book is the chapter 
on hospital accreditation which 
brings up to date the present ac- 
creditation standards. Unfortunate- 
ly, the chapter contains some re- 
marks on the point rating system 
which is no longer in use by the 
Joint Commission but can still be 
useful to hospitals to do self-rat- 
ing. 

Nevertheless, the chapter contains 
some interesting background on the 
accreditation movement and the 
addenda contains the by-laws of 
the Joint Commission on Accredita- 
tion of Hospitals and the standards 
revised up to January 28, 1956. 

There seems to be no question 
but that this authoritative text book 
will continue to hold its preemin- 
ence in the hospital field as it has 
in the past and that it will continue 
to be the administrator’s bible and 
vade mecum for hospital problems. 
There will be one important differ- 
ence between this edition and those 
which were published in the past, 
it will not be possible to obtain a 
copy autographed by the author. = 
Charles U. Letourneau M.D. 
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What Associations Are Doing 





Michigan East Central District 


™ EMIL HANSEN, administrator of 
the Memorial Hospital in Owosso, 
Michigan was elected president of 
the Michigan East Central District 
Hospital Council. He succeeds L. R. 
Faust, director of the Port Huron 
General Hospital in Port Huron. 
Walter R. Doud, administrator of 
the St. Luke’s Hospital in Saginaw 
was elected vice-president and L. 
T. Lyon, administrator of the Yale 
Community Hospital in Yale was 
elected secretary-treasurer. The ex- 
ecutive committee will be composed 
of Mr. Hansen, Mr. Faust and Mr. 
Richard Pieratt, administrator of 
the Central Michigan Community 
Hospital in Mt. Pleasant. 


North Carolina Society of 
Hospital Pharmacists 


® CLAUDE U. PAOLONI, chief pharma- 
cist at Cone Memorial Hospital, 
Greensboro, was installed as presi- 
dent of the North Carolina Society 
of Hospital Pharmacists at its 
quarterly meeting at Winston- 
Salem January 19. 

Other new officers for 1957 are: 
Oscar J. Rodgers, chief pharmacist 
at Rowan Memorial Hospital in 
Salisbury, vice president; Miss 
Jeannette Hunter, chief pharmacist 
at Cleveland County Hospital at 
Shelby, secretary; and Wade Car- 
ter, chief pharmacist at Gaston 
Memorial Hospital, Gastonia, treas- 
urer. 


Southwest Virginia 


™ THE NEW OFFIcErs for the Council 
of Southwest Virginia Hospitals 
are: 

B. H. Wainscott, Lee General 
Hospital, Pennington Gap, Virginia, 
president; S. L. Pickering, Park 
Avenue Hospital, Norton, Virginia, 
president-elect; Mrs. Glenna B. 
Moore, Bristol, Virginia, executive 
secretary-treasurer; Fred E. Smith, 
Mattie Williams Hospital, Rich- 
lands, Virginia and Waldo McNutt, 
Wise Memorial Hospital, Wise, Vir- 
ginia, directors. 


American Nursing Home Association 


@ THE FOLLOWING OFFICERS were 
named to head the American Nurs- 
ing Home Association: 


Ira O. Wallace, New Castle, Ken- 
tucky, president; Alton Barlow, 
Canton, New York, first vice-presi- 
dent; Clarence Reding, Fresno, 
California, second vice-president; 
Lewis Gash, Bloomfield, New Jer- 
sey, third vice-president; Charles 
Schmid, Tucson, Arizona, fourth 
vice-president; Mrs. Florence Baltz, 
Washington, Illinois, fifth vice-pres- 
ident; J. T. Wheeler, Matthews, 
North Carolina, secretary; Morrill 
S. Ring, Medford, Massachusetts, 
treasurer; Mrs. Honour Huffman, 
Logansport, Indiana, historian. 


More than 600 delegates and 
members of the Association were 
present, along with representatives 
from the Department of Health, Ed- 
ucation and Welfare, the U.S. Public 
Health Service and department 
representatives from the 48 states. 


Mr. Ira O. Wallace, the newly 
elected president, enjoys an out- 
standing reputation in the nursing 
and convalescent home field, and is 
well known in medical and hospital 


circles on state and national levels, 
He is administrator of the Naw 
Castle Sanitarium, New Castle, 
Kentucky, which is considered to 
be a model facility in the care of 
the aged and chronically ill. 

Mr. Wallace has served as sec*e- 
tary of the American Nursing Home 
Association for the past three years 
and as chairman of the Professional 
Liaison Committee, which has 
played an important part in the 
bringing about a close working re- 
lationship between the American 
Medical Association, the American 
Hospital Association and the Amer- 
ican Nursing Home Association. 


American College of Hospital 
Administrators 


™ UNDER THE NEW amendment to 
the By-laws, the second past presi- 
dent of the American College of 
Hospital Administrators becomes 
ex-officio chairman of the Nominat- 
ing Committee. Thus Dr. A. C. Ker- 
likowske, Director of the University 
Hospital, Ann Arbor, Michigan is 
the Chairman of the Nominating 
Committee for 1957. 


Babcock Visits Army 


Dr. Kenneth B. Babcock, left, Director of the Joint Commission on Accredi- 

tation of Hospitals, confers with Brigadier General Elbert DeCoursey, Com- 

mandant of Army Medical Service School, and Col. William A. Hamrick, di- 

rector of the department of administration of the school, during a visit to 
Brooke Army Medical Center. 
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Connecticut 


§ ROBERT C. KNIFFEN, managing di- 
rector of the New Britain General 
Hospital in New Britain, Connecti- 
cut, was elected president-elect of 
the Connecticut Hospital Associa- 
tion and Charles V. Wynne, admin- 
istrator, Waterbury Hospital, Wa- 
terbury, Connecticut, was installed 
as president. 

New officers and trustees elected 
include: Charles T. Treadway, Jr., 
Bristol Bank & Trust Company, 
Bristol, treasurer; A. W. Snoke, 
M.D., director, Grace-New Haven 
Community Hospital, New Haven 
and Joseph P. Cooney, trustee, St. 
Francis Hospital, Hartford, 
tees-at-large. 


trus- 


Named as regional designates on 
the board of trustees were: Richard 
O. West, administrator, Norwalk 
Hospital; Miss Edith Oddy, admin- 
istrator, Milford Hospital; Richard 
J. Hancock, administrator, Lawr- 
ence Memorial Hospital, New Lon- 
don; and Edward J. Thoms, admin- 
istrator, Manchester Memorial Hos- 
" pital. 


South Dakota Medical Record 
Librarians 


® THE SOUTH DAKOTA State Associa- 
tion of Medical Record Librarians 
held its tenth annual meeting at 
Rapid City, South Dakota. 

Highlights of the meeting were: 
“Anatomy and the Record Librari- 
an”, “The Relationship between the 
Administrator and the Record Li- 
brarian”, “Reporting of Communi- 
cable Diseases”, and “Disaster 
Planning in Hospitals”. 


New Jersey Chapter 
American Association of 
Hospital Accountants 


™@ THE NEW JERSEY Chapter of the 
American Association of Hospital 
Accountants elected the following 
officers and directors for 1957: 

James B. Moore, Passaic General 
Hospital, Passaic, president; James 
T. Hannah, Cooper Hospital, Cam- 
den, vice-president; John Curcio, 
Middlesex General Hospital, New 
Brunswick, treasurer; Madelaine 
Jaeger, St. Francis Hospital, Tren- 
ton, secretary; and William T. Gill 
Perth Amboy General Hospital, 
Perth Amboy and Mary Maver, the 
Mountainside Hospital, Montclair, 
directors. 


Everett W. Jones, nationally known hospital consultant, has been named to 

the board of directors of the American Sterilizer Company, Erie, Pa. Jones, 

above left, is shown receiving congratulations from Maxfield M. Smith, 
Sterilizer’s vice-president in charge of sales. 
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Kansas 


™ NEW OFFICERS OF THE Kansas 
Hospital Association are Roger B. 
Samuelson, Susan B. Allen Memo- 
rial Hospital, El Dorado, president; 
Austin J. Evans, Hadley Memorial 
Hospital, Hays, president-elect; 
Sister M. Roberta, St. Elizabeth’s 
Mercy Hospital, Hutchinson, vice- 
president (re-elected); and Fred M. 
Walters, Santa Fe Hospital, Topeka, 
treasurer (re-elected). 


Oregon 


® SISTER THERESA LOUISE, adminis- 
trator of St. Mary’s Hospital in 
Astoria, Oregon, has been ap- 
pointed by Governor Elmo Smith 
as a member of the hospital and 
medical facility survey and con- 
struction advisory council. Her 
term will extend to 1959. 

Sister Theresa Louise will suc- 
ceed Sister Flora Mary, formerly 
administrator of St. Vincent’s Hos- 
pital in Portland, who has resigned. 


Oregon 


@ IRWIN F. WEDEL, Salem, Oregon, 
was appointed by Governor Smith 
to the advisory council to the Ore- 
gon State Board of Health on Hos- 
pital Licensing. He succeeds Paul 
R. Hammer, Myrtle Point, Oregon. 
Wedel is administrator of Salem 
Memorial Hospital. Last year he 
was president of the Oregon As- 
sociation of Hospitals. 


Catholic Hospital Association 


™ MISS VIOLA BREDENBERG, R.N., M.S., 
has joined the staff of the Catholic 
Hospital Association of the United 
States and Canada. She has as- 
sumed the secretaryship of the As- 
sociation’s Council on Nursing 
Service. 

Miss Bredenberg recently com- 
pleted Army Service which in- 
cluded a tour of duty in Europe, 
where she served as Nursing 
Methods Analyst at the U.S. Army 
Hospital in Neubrucke, Germany, 
and as Chief Nurse of the Army 
Hospital in Verdun, France. 

She holds the degree of Master 
of Science in Nursing from the 
Catholic University of America, 
Washington, D.C. 

Miss Bredenberg is the author of 
Nursing Service Research (Lippin- 
cott, 1951) and of several docu- 
mented articles on nursing service 
and research. a 
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by Mary Helen Anderson, R.N. 


Central Service — 
the Wesley Way 


by Esther Abbott, R.N. 


™ CENTRAL SERVICE personnel are 
some of the busiest people in the 
hospital. And why not? We are no 
longer the “infants” of the hospital 
world but have long since grown 
into major departments and have 
become the “life line” of improved 
nursing care to the patient. We still 
have “growing pains” and central 
service at Chicago Wesley Memo- 
rial Hospital is no exception. 
The purpose of our unit is to: 
1. Have supplies available when 
and where they are needed. 
2. Keep equipment and _ proce- 
dures uniform. 
3. Save time and effort for nurs- 
ing service personnel. 
4.Keep minimum equipment 
available for maximum use. 
5. Reduce overhead cost of 
maintenance of equipment. 
6. Serve as an_ experimental 
laboratory in simplifying pro- 
cedures and techniques. This 
means providing for continu- 
ous evaluation of our methods 
to know how we are perform- 
ing and to be constantly z/ert 
to changes for improvement. 





—_— 


Esther Abbott, R.N., is supervisor of 
central supply at Chicago Wesley Me- 
morial Hospital. She has almost a rev- 
ord number of years experience in ihs 
field. Her department is one of the 
"show places’ in the Chicago area 
and is always on the list for visiting 
central service people. She is an ac- 
tive participant in the program plan- 
ning for the Tri-State Hospital As- 
sembly each year and her contributions 
in this field have been many. We be- 
lieve her story will be of interest to 
our central service readers. 


M.H.A 
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| How Mt. Sinai Hospital gains 
~ nursing time, cuts foot travel 
speeds all services! 


“YES, MRS. HAYES— MAY | HELP YOU 2?” 


AUDIO-VISUAL NURSE CALL SYSTEM. At Mt. Sinai, Executone’s two-way voice communication between patient 
and nurse cuts nurse’s foot travel more than 60%...allows nurse more time for actual patient care. 


ew York’s famed Mt. Sinai Hospital has pioneered in the ap- Hospitals throughout the nation have discovered the effective- 
liation of electronic voice communication. Starting 14 years ness, economy and complete dependability of Executone for all 


baths, ' . ; , services. Executone’s Audio-Visual Nurse Call System alone is 
Fae tts. Stet: Eaccatone Tntencotn, System in the. Raaieayy now serving over 12,000 hospital beds. Find elk eottheie any 


pepartment, Mt. Sinai quickly extended the use of this modern obligation—how Executone can work for you as it does for Mt. 
ime-saving equipment. Sinai and the entire hospital field. Write to Dept. Y-7 for’ fur- 
Today, Executone is an integral part of Mt. Sinai, serving the ther information: Executone, Inc., 415 Lexington Avenue, New| 
tire hospital. With 325 beds already served by Executone’s York 17, N. Y. 

udio-Visual Nurse Call System, Mt. Sinai has applied other Ga Cone ai ee eee, SSeGeR) 

xecutone intercom and sound systems to its many services and 

partments. Thousands of needless steps are saved daily at Mt. 


nai with Executone—clear, distinct two-way conversations take Ki //f 
le at the touch of a button. The over-all result is more per- 


bonalized patient care and improved administrative efficiency. HOSPITAL COMMUNICATION SYSTEMS 








NON-CORiDOR PAGING. Doctors’ paging calls at CENTRAL KITCHEN COORDINATION. An average of RADIOLOGY TRAFFIC CONTROL. Handilii 
t. Sinai cre reproduced at Nurses’ Stations—not in 6600 meals are served daily, Executone speeds activi- of patients coordinated through Executo: 
t Corridors. (Arrow indicates paging unit.) ties with communication between Steward, Dietician, | between technicians, Reception area, Da 

90d Preparation and Serving areas. room, Film Files, and Chief Radiolog: 

















7. Contribute to the educational 
programs of: (a) our own 
hospital personnel, (b) to the 
Hospital Administration pro- 
grams of Northwestern Uni- 
versity and the University of 
Chicago, and (c) to research 
for industrial manufacturers of 
hospital supplies. 

Ultimately this means _ better 
nursing care for the patient, which 
is actually our primary goal. 

Government operates in terms of 
millions. We consider our depart- 
ment at Wesley as “big business”, 
since we fill approximately a quar- 
ter of a million requisitions annual- 
ly, which means about a million 
items dispensed. We supply equip- 
ment for twenty nursing units and 
what goes up from central service 
must necessarily come down. In ad- 
dition we do sterilizing for outpa- 
tient department and X-ray, wrap 
and sterilize all linen for the nurs- 
ery and delivery rooms, powder, 
package and sterilize all gloves for 
the delivery rooms and sterilize the 
linen packs for the operating room, 
to name a few of our services. 

And so you ask, “how do we do 
it?” Organization and mass produc- 
tion are two important factors. 
Some work simplification here and 
there and eliminating some tasks 
entirely has eased the work load. 
Using disposables where possible, 
as well as prepackaged items has 
aided too. Commercially prepared 
intravenous and topical solutions 
are used entirely. 

Twenty-four employees, most of 
whom are non-professional, are re- 
quired for round the clock cover- 
age, seven days a week. We estab- 
lish and maintain our own teaching 
program in central service and all 
personnel are orientated to several 
assignments. A fairly stable staff on 
all shifts eliminates the frequent 
rotating from one shift to another. 

Equipment may be ordered and 
returned at any time during the 
twenty-four hour period. All equip- 
ment is dispensed by requisition. 
Requisitions are received via pneu- 
matic tube system. Central service 
does not maintain a personal pick- 
up and delivery service. Equipment 
is sent to the floors via dumb wait- 
ers, service elevators or the pneu- 
matic tube system for small items. 
Used equipment is returned to cen- 
tral service in the same manner. 

Our requisition forms have been 
simplified and designed to accom- 
modate the use of the addresso- 
graph system. Items charged to the 
patients accounts are listed on two 


Please turn to page ?? 
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and procedures. 


Miss Abbott dem- 

onstrates the as- 

sembly of syringes 
and needles. 
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separate forms. One is for intraven- 
ous solutions and the other is for 
dressings, charge trays and appli- 
ances. Personnel ordering this 
equipment need only to check the 
item required. A goldenrod colored 
copy of the requisition remains on 
the unit and is filed by date. Trip- 
licate copies are sent to central 
service. Requisitions are time 
stamped when filled. The original 
white copy remains in central 
service and is filed according to 
item. This aids in easy location of 
equipment. The duplicate green 
copy is returned to the unit with 
the equipment and is filed accord- 
ing to room number. This copy is 
returned to central service when 
used equipment is returned. The 
third or yellow copy is used as a 
charge voucher. Charges are made 
by central service personnel once 
every twenty-four hours and sent 
to cashiers for posting on the pa- 
tients accounts. Unused charge 
items are returned to central serv- 
ice with a duplicate credit slip. 
Credits are posted in the same 
manner as charges. 

A separate requistion form is 
used for items not charged to pa- 
tients’ accounts and these items are 
written on a blank form. This form 
‘is also used to order items for 
floor use. The use of the various 
colored copies is the same as for 
the charge requistion — only the 
yellow charge voucher is omitted. 
All requisition forms have “snap 
out” disposable carbons, which fa- 
cilitate usage. 

Requisitions are filed according 
to item as they are filled. The items 
filled are tabulated daily and form 
the basis of our monthly report. 
The original white copies are then 
filed in the permanent file, where 
they remain until the equipment 
and green slips are returned. They 
are then matched and discarded. 

Gloves are washed and dried 
daily in the laundry. A sufficient 
stock is maintained so that it is 
necessary to test, powder and pack- 
age gloves only three days a week. 

Equipment is marked and num- 
bered and the numbers are re- 
corded on the requisitions as they 
are filled. Central service has a rec- 
ord as to which unit a specific item 
has been dispensed. 

A large stock supply of catheters, 
gastric tubes, rectal tubes and 
needles are maintained. The clean- 
ing procedure for these items is 
done only once in twenty-four 
hours, on the day shift. 

Ail 2 «ec, 5 ec. and 10 ce. sy- 
tinges are assembled with the 
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needles attached and sterilized in 
metal steritubes. 

Kardex files are used as a con- 
vient and simple method for tray 
content with sketches or photo- 
graphs of trays as well as proced- 
ures. This file also includes equip- 
ment on trays, size of wrapper, 
length of sterilizing time, items 
added to the tray when dispensed, 
cost to patient, if any and storage 
location in the department. 

As central service supervisor, I 
find it very advantageous to be a 
member of the Procedure and 


Standardization Committees. The 
Standardization Committee deals 
primarily with nursing service 
problems related to equipment and 
supplies. Central service acts as the 
research laboratory for many new 
equipment and _ ideas_ proposed, 
which in turn form the basis for 
our acceptance or rejection of the 
proposed changes. 

Periodic “rounds” on the nurs- 
ing units is part of my program. It 
is important to maintain a good 
working relationship with all nurs- 
Please turn to page 87 











< SURGERY | 














“*, .. Now watch that corner, don’t pass that cart 
too fast, keep your eye on those swinging doors, 
and be sure everything is Lysol clean!” 








In the operating room, delivery room, throughout 

the entire hospital, Lysol® lives up to its reputation 

as the disinfectant for efficient, dependable action. 
When it was introduced over fifty years ago, Lysol was 
far ahead of its time. Today, refinements resulting 
from continuous research have made the 

new formula Lysol Brand Disinfectant better than ever. 


New improved 


Bactericidal, fungicidal, and tuberculocidal— 


Lysol reduces the chances for cross-infection to a 
minimum. On application, it destroys all the commonly 
encountered infectious organisms almost 


BRAND DISINFECTANT 


Non-injurious 
Non-corrosive 


immediately and, for as long as a week later, kills 
new airborne contaminants as they touch 
the disinfected surfaces. 


Hospital personnel, as well as patients, appreciate 


A little Lysol goes 
a long way... 

only 1 part Lysol 

per 100 parts of water 
is required for 

general disinfection. 


the added sense of security given them when Lysol is 
standard procedure for every disinfection need. 


W ould you like a brochure describing the many regular uses’ 
of Lysol? If you have a special disinfection problem, our 
technical staff may be able to help you solve it. For literature 


or assistance, please write. 


Available through 
your surgical and 
hospital supply dealer. 


PRODUCTS CORPORATION 
445 Park Avenue, New York 22, New York 


® Lysol is a registered trademark 


Lehn & Fink a Professional 


DIVISION 


For more information, use postcard on page 113 85 























Accounting-Record Keeping 





Punch Cards for Inventory Control 


by Leo A. McPherson 


“The only reason for the installa- 
tion of any hospital accounting sys- 
tem is to bring about better patient 
care.” This was the philosophy of 
Miss Georgie M. Boulter, former 
administrator of New England Bap- 
tist Hospital in Boston, Massachu- 
setts. 

Miss Boulter sets these objectives 
as mandatory in any good hospital 
inventory control system: (a) to 
have needed items of the proper 
kind in the right quantities at usage 
spots . . . such as nursing stations; 
(b) to do so without time-consum- 
ing clerical burden on professional 
people, with resulting lessened at- 


Mr. McPherson is associated with Byer & 
Bowman Advertising Agency of Columbus, 
Ohio. 





tention to patients; (c) to achieve 
these within sound fiscal practice. 

Nor did Miss Boulter minimize 
the latter. The administration of this 
efficient hospital believes better 
care of patients is definitely associ- 
ated with modern control of reve- 
nue and expense. 

The difference between book and 
physical inventory at the end of the 
last audit period would draw whis- 
tles of admiration from any comp- 
troller of an industrial concern, It 
was three-tenths of one percent! 
And this was not accomplished by 
worshipping accounting perfection 
at the expense of patient comfort. 
Whenever an item is needed for pa- 
tient welfare—it’s there and with- 





in handy reach of professional per- 
sonnel. 

The physical display of New Eng- 
land Baptist Hospital’s happy siate 
of inventory affairs is its storeroom. 
No ship of the U.S. Navy, fore- 
warned of a “captain’s inspection,” 
could excel it in neatness of ap- 
pearance and atmosphere of effi- 
ciency. New England Baptist’s in- 
ventory control contributes to this 
eye-pleasing picture. The store- 
keeper, who controls the physical 
operation of this system might well 
be tagged “Mr. Inventory Control”. 

In fact, it is important to record 
that while the people of New Eng- 
land Baptist Hospital have been 
Please turn to page 116 


The “traveller” requisition card 
makes item organization in the 
storeroom and fulfillment of 
requisitions easier. 
Marginally punched cards for 
each inventory item are sortable 
for requisition fulfillment and ac- 
counting procedures. 
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abdominal cavity. The operation 
was abandoned. 

Testimony was conflicting in this 
case. The hospital argued that the 
nurse anesthetist was a “loaned 
servant” but the surgeon testified 
that the nurse anesthetist was not 
his agent and further that the nurse 
anesthetist knew considerably more 
about administering anesthetics 
than he did and that he left com- 
pletely to her discretion the ad- 
ministration of the ether to the pa- 
tierit. 

Poth the Cavero and the Kemal- 
yan cases raise some very important 
questions for hospitals and hospital 
administrators as well as for nurse 
anesthetists and doctors. 

In both of these cases, the nurse 
anesthetists were simply assigned 
routinely to the operating surgeons 
by the hospital. It is an accepted 
hospital practice and many hospitals 
in the United States operate in this 
manner. 


Unresolved Questions 


If a nurse anesthetist may nei- 
ther diagnose nor prescribe a treat- 
ment for a patient, then some li- 
censed physician must do this for 
her. Hospitals have been operating 
on the assumption that the sur- 
geon or the obstetrician was the 
controlling person over all aspects 
of the operation including the an- 
esthesia. Many surgeons now re- 
pudiate this concept which was de- 
veloped by the Mayo brothers, 
George Crile, Evarts Graham, and 
other great surgeons of yesteryear. 
If surgeons now deny responsibili- 
ty for the acts of the nurse anes- 
thetist, then who exercises the medi- 
cal judgments of diagnosis, deter- 
mination and prescription required 
in anesthesia? More specifically, 
who prescribes the medications to 
be administered by the nurse an- 
esthetist? 

If, as implied in the Kemalyan 
case, the nurse selects her own pre- 
medication and administers an an- 
esthetic according to her own best 
judgment, then is she not making 
decisions that have specifically been 
reserved to the practice of medi- 
cine in the past? If she continues 
to be unsupported by the surgeons 
who deny responsibility for her 
actions, may she not be exposed 
to the charge of practicing medicine 
illegally? If it is concluded that she 
Practices medicine illegally, can she 
then be protected by insurance? If 
a hospital employs a nurse anes- 


JUNE, 1957 


thetist to administer anesthetic 
drugs that she herself prescribes, 
may not the hospital also be open 
to a charge of practicing medicine 
illegally? And if the hospital prac- 
tices medicine illegally, through its 
employee, can the hospital be cov- 
ered by its insurance? These are 
some of the questions that all in- 
terested parties should be ponder- 
ing in the light of recent court de- 
cisions. 

Unless some answers are soon 
forthcoming, adverse judicial opin- 
ion may force positive action upon 
us. Has the time come to recognize 
the nurse anesthetist as a member 
of a separate profession derived 
from the practice of medicine? 
Should we now dignify her with 
the authority and responsibility of 
making certain professional deci- 
sions as an independent profession 
rather than be dependent upon em- 
ployment by another, whether it 
be doctor, hospital, or as “loaned 
servant” of a surgeon or obstetri- 
cian? It has been done before with 
other professions and will be done 
again. i] 


194 S.W. 375, 175 Ky. 417.-1917. 


*"Chalmers-Francis v. Nelson, 57 P. (2d) 
1312 Calif. 


‘Journal of the American Association of 
Nurse Anesthetist, Feb. 1957, p. 11 
‘Jackson v. Joyner, 72 S.E. (2nd), 589— 

N.C. 
*Meyer v. St. Paul-Mercury Indemnity Co., 
73 So. 2d, 781-1953—La. 


7Woodson v. Huey, 261 P. 2d, 199, 1953— 
Okla. 


"Huber v. Protestant Deaconess Hospital, 
133 N.E. 2d, 864-1956—Ind. 


"204 P. (2d) 54, 223 P. (2d) 471, Cal— 
1950. 


277 P. (2d) 372 Wash.-1954. 
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ing service personnel as well as 
other departments. Problems can be 
more readily solved under such 
conditions. Periodic week end tour 
of duty as administrative nursing 
service supervisor in nursing office 
gives me a broad over all view and 
helps to better correlate central 
service into the total hospital pic- 
ture. 

Our new building program is un- 
der way and considerable recon- 
struction and’ expansion of central 
service is planned. So there will be 
new challenges to meet, we never 
actually get “caught up” with our 
work in central service. We just 
close the desk drawer and ‘call it 
a day. I] 
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But One 
Machine Will Do 
Every Photo-Copying Job 


hunter 


All-metal, all-electric; finished, 
dry copies in 30 seconds; made by 
the company which pioneered photo- 
copying in the United States. 


When you get a Hunter Cub 
Photo-Copyist, you’ve got a one- 
man gang. The Cub copies every- 
thing—signatures in ink, nota- 
tions in pencil, any mark on any 
paper. And the Cub is a bear for 
figures—from birth certificates 
to statistical reports. Remem- 
ber, too, that Cub’s truly photo- 
graphic reproductions on Hunter 
HeccoKwik Papers are perma- 
nent, non-fading records. 


No budget-strainer, the Cub is 
priced at only $195. It needs 
no darkroom—works in normal 
light. It’s clean—no chemicals 
touch the operator. Easy to run 
—with Hunter Auto-Feed (op- 
tional) it’s almost automatic. 
Both Cub and papers are Amer- 
ican made—no import delay or 
risk. Don’t waste your girls’ 
time making copies when a Cub 
can turn a day-long typing job 
into minutes. We’d like to dem- 
onstrate—how about mailing the 
coupon today? 


Clip to your letterhead: 


en ee ne eee 


Hunter Photo-Copyist, Inc. l 
50 Spencer St., Syracuse, N. Y. | 


! Gentlemen: | 
ieionatt 1 want a Hunter Cub demon- | 
Bos stration in my office. | 
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® THIS IS A REPORT On a new odor 
eliminator for hospital use. In actu- 
al use the unit does not cover up 
odors .. . it eliminates. 

Much discomfort can occur to pa- 
tients, staff and visitor from the 
presence of objectionable odors em- 
anating from certain type patients. 
In the past patients with offensive 
odors caused by illness required 
closed doors and isolation of the pa- 
tient. This often resulted in a poor 
mental attitude of the afflicted per- 
son and certainly an unfriendly 
feeling toward the hospital by the 
relatives of the patient. 


Mr. Kozma is administrator of the Long 
Beach Memorial Hospital in Long Beach, 
N.Y. 
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CARBON CYLINDER OPTIONAL 


VINOLITE PLASTIC ODOR TENT 


‘ REGULATION HOSPITAL BED 


~— 1" ALUMINUM TUBE 


* BLOWER MOTOR SPECS. - 110V-60C. BOCEM No HP 


by William A. Kozma 


The odor tent completely elimi- 
nates all odors from any type of 
patient, be it a burn case, cancer, 
osteomyelitis, gas-gangrene, etc. 
The unit consists of a blower motor 
with an attached activated carbon 
cylinder, an aluminum tube to sup- 
port the motor, two orthopedic 
clamps to hold tube to bed, and a 
vinolite plastic tent which fits over 


a bed cradle. 


Operation is simple. (see dia- 
gram) After the unit is attached to 
the bed, the bed cradle is set in 
position making sure that a clear- 
ance of twenty inches from top of 
mattress to top of cradle remains. 
This is important to provide a good 
air flow. The vinolite tent must be 


secured at sides and foot of bed 
and where it attaches to blower 
motor. As the air passes through 
tent and over the patient it is pulled 
through the activated charcoal, 
purified and passed into the room. 

The unit is designed to operate 
continuously, and the activated car- 
bon cylinder has a life of thirty 
days. Replacement cylinders -are 
available and can be easily replaced. 

In using this unit in private and 
multiple bed rooms, we have found 
it as efficient and effective as out- 
lined by the manufacturer. 

It effectively eliminates odors 
and provides an improved a‘mos- 
phere for patients, personne! and 
visitors. s 
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Nis \ 
by Sister Mary Perpetua 


™ ONE OF THE newest developments 
in institutional food service is the 
automatic soup oven which elimi- 
nates the unwieldy cauldron, the 
steam or electric table in serving 
hot soup. These machines—little 
more than a year old—can benefit 
and improve upon a hospital’s soup 
operation in a number of ways, in- 
cluding the following: 

(1) The variety of soup served 


Sister Mary Perpetua is administrative die- 
titian at St. Peter's Hospital, Albany, N.Y. 


Dietitian in charge of cafeteria 
checks the oven’s soup. stock, for 
daily rush. 


can be greatly increased. One 
machine can dispense up to 10 
different kinds of soup at a 
time. 

(2) They can speed up the oper- 
ation. Ready-to-serve, already 
heated cans (thermostatically 
controlled at 150 degrees) in 
single-portion size roll out of 
the machine in _ split-second 
ejection when a_ button is 
pressed. 

(3) They are 


sanitary. Cans 





Counter woman, demonstrates the 
easy way to select and serve soup. 


Automatic Soup Machines — 


A New Staff Food Service 


come out vacuum-sealed, un- 
like a steam table unit which 
is necessarily exposed to the 
air for fast ladling. 


(4) They can be used in more 
ways than one, indeed, putting 
old methods to shame’ in re- 
gard to versatility. For exam- 
ple, the automatic soup vender 
(the oven is merely a vender 
which dispenses _ without 
coins) which is operated by 
coin and requires no attend- 


Nurse has a choice of 10 different 
kinds of soup. Soup is in individual 
one-portion cans. 


HOSPITAL MANAGEMENT 





rever’ 
ly pr 
and 1 
a per 


JUNE, 


ants, makes soup available 24 
hours a day, seven days a 
week. It can be placed almost 
anywhere in the hospital, and 
moved about without too 
much difficulty. 


The unit we use at St. Peter’s is a 
non-coin-operated push-button 
oven, which is installed on a small 
table behind our counter in what we 
call our Pay Cafeteria (we also 
have a non-pay cafeteria for our 
150-odd student nurses). 

Our counter girls press any one 
of 10 buttons for the soup desired, 
open the can, and empty the con- 
tents into a bowl. Crackers are 
added. We have a cashier at the end 
of the counter who tots the food 
bill for the staff and makes what- 
ever cash transactions are neces- 
sary. 

Our Pay Cafeteria caters to all 
hospital personnel as well as guests 
of patients. There are 134 seats. Ap- 
proximately 300 are served daily. 


Staff reaction to the new soup 
service was most favorable. We did 
find it necessary to raise the price 
of soup with its acquisition. Pre- 
viously, we were able to offer two 
varieties at a meal, as our electric 
table could not accommodate more. 
Soup sold at 10 cents a serving. Now 
it’s up to 15 cents. But the height- 
ened popularity stemming from the 
much wider variety available at 
each meal apparently more than 
compensated for the increase. We’ve 
been averaging about 80 servings a 
day, a healthy increase over our 
previous rate. 

One of the Sisters who had been 
away from the hospital for some 
time had this to say upon returning 
and noticing the oven, “My good- 
ness, what will they think of next!” 
The flavor of this remark reflects 
the staff’s general attitude toward 
this “new wrinkle” in automation 
which adds up to a different and 
better service for our hospital. 


The oven, I should add—not to 
ignore an essential we are all con- 
cerned with—was self-liquidating. 
It paid for itself in profits in just 
eight weeks. However, this need not 
be a concern of the hospital. It is 
possible, for example, to utilize the 
soup machine in its vender form, 
ie., with coin attachment. There are 


arrangements by which a local ° 


vending operator installs a machine 
at no cost to the hospital. He serv- 
ices and stocks it, with proceeds 
reverting to him. The hospital mere- 
ly provides space, and electricity, 
and more likely than not collects 
a percentage of the vender’s profits 
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to be put in an employe fund. The 
adoption of vending, however, 
should be basically viewed as an 
employe benefit and not a profit- 
making innovation. 

At St. Peter’s we purchased our 
machine outright, and it is stocked 
by a local food jobber who attends 
to many of our food requirements. 

Briefly, here’s how the soup oven 
has helped our food service: 

(1) It has made it more simple. 
As a unit completely separate 
from the electric table it is 
even more accessible. There is 
less crowding at the wells. 


Moreover, it leaves our neces- 
sarily limited number of wells 
open for other hot foods. 

(2) We can now offer as many 
as 10 different soups, thereby 
pleasing the most recalcitrant 
palate. 

(3) It’s faster. 

(4) It cuts down waste. 

(5) It has fostered good employe 
relations. The staff is sensitive 
to our efforts to improve their 
cafeteria service, and they are 
appreciative. 

Perhaps the most effective soup 
Please turn to page 94 
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choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 
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AMERICA'S LEADING COFFEE for Restaurants, Hotels and Institutions 
CHICAGO*BROOKLYN-eTOLEDO 


oaew 





For more information, use postcard on page 113 








From Custodial to Therapeutic Patient 
Care in Mental Hospitals 


by Milton Greenblatt, M.D.; Richard 
H. York, Ph.D.; Esther Lucile Brown, 
Ph.D. in collaboration with Robert W. 
Hyde, M.D. Russell Sage Foundation — 
New York — 1955 


™ THE RUSSELL Sage Foundation is 
devoted to the furtherance of con- 
cepts of the social sciences. How 
these concepts are related to re- 
search and their application to the 
mental hospitals is described in the 
introduction of this book by Dr. 
Esther Lucile Brown of the Russell 
Sage Foundation. Unfortunately, 
Dr. Brown has managed to forget 
that an introduction is commonly 
used to concisely explain the rea- 
son for a book. In this case, the 34 
page introduction is much _ too 
lengthy, particularly when the proj- 
ect that is described by the book 
is not mentioned until the twenty- 
fifth page. Many people undoubted- 
ly believe the social sciences to be 


most important in patient care. If 
they do not believe this, this intro- 
duction will not convince them of 
this fact. If they do believe this con- 
cept, they will shake their heads 
yes and probably become somewhat 
bored with the lengthy discussion. 

The Russell Sage Project as re- 
ported finally boiled down to the 
measurement of improved patient 
care at the Bedford Veterans Ad- 
ministration Hospital and the Met- 
ropolitan State Hospital of Massa- 
chusetts. Each institution deter- 
mined what its needs were and what 
it thought it could and wished to do 
to improve patient care. It explains 
how this improved patient care was 
brought about through social inter- 
action. 

Dr. Milton Greenblatt gives the 
history and the rapid evolution of 
concepts and practices in the care 
of the mentally ill in recent years at 
the Boston Psychopathic Hospital. 
Ostensibly this report was made be- 
cause this hospital served as a base 
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for measuring the best psychiatric 
care in the United States. A ceniral 
committee was formed with mem- 
bers from the Boston Psychopaihic 
Hospital, Bedford Veterans Adniin- 
istration Hospital and the Metro- 
politan State Hospital. They met 
monthly in the three hospitals to 
help in the communication of phi- 
losophy of good patient care. Each 
aspect of growth in the treatment 
program is well reported and should 
serve to stimulate the most hard- 
ened and _ self-satisfied staffs of 
mental hospitals to attempt im- 
provement programs. Unfortunately, 
Dr. Greenblatt depicts personal bias 
against every administrator unless 
he is a doctor. He obviously knows 
nothing of some of the excellent ad- 
ministrators who are not doctors of 
medicine and their concepts of ad- 
ministration. 

Dr. York, the liaison representa- 
tive for the project, reports in the 
remaining two sections of the book 
Please turn to page 94 





4-oz. bottle of 
KITCHEN BOUQUET 
with Set Of 12 NEW 
RECIPE CARDS 
for MAKING GRAVY 
and for De Luxe 
MEAT COOKERY 
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MORE SERVINGS PER POUND! 
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Your Kitchen Will Gain Fame... 
You'll Save Money ...on Meat Cookery 
with Kitchen Bouquet 


Brush steaks, chops, hamburg- 
ers, fish and poultry with 
Kitchen Bouquet before cook- 
ing for a crisp, savory broiled 
crust that helps seal in juices 
and flavor and gives de luxe 
“‘charcoal’”’ broiled appearance. 
Brush roasts with Kitchen 
Bouquet for more eye appeal, 
more flavor, at moderate roast- 
ing temperatures cook meat 
more evenly and avoid wasteful 


flavor. 


shrinkage. You'll get extra slices 
from every pound! Add Kitchen 
Bouquet to gravies, sauces, 
soups and combination dishes 
for richer, more appetizing 
brown color, more satisfying 


Use free 4-oz. bottle to make “ie 
your own tests. You'll never ; 
again be without Kitchen 
Bouquet—available in pints, 
quarts and gallons. 
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®@ How to “Charcoal” Broil without 
charcoal! 

© How to Brown Meats, Poultry, 
Fish without high temperatures that 
cause shrinkage! 

@ Easy Way to Make Rich Brown 
Gravy ... Onion Soup . . . Gumbo 
... Savory Sauces! : 

© Practical new recipes for Tastier, 
Economical Meat Plates and 
Sea Food Specialties! 


All recipes Kitchen Tested for 48 
servings ... Printed in Easy- _ 
Reading Form on sturdy 6 x 4-inch 
cards .. . Bound, tablet form, and 
perforated for easy tear-off. 


HERE’S ALL YOU DO: 


Just drop a post card to: 
Kitchen Bouquet, Grocery Store 
Products Co., Dept. HM-6, West 
Chester, Pa., requesting your fre: 
4-oz. bottle of Kitchen Bouquet 
with Set of Twelve Quantity 
Recipe Cards. Please print your 
name and address plainly. 
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Hall Casseroles make portion control automatic. 
The capacity of the dish assures uniform servings 
of the desired size — no need to depend upon the 
server’s skill. Hall ware also provides an oppor- 
tunity to prepare economical recipes which appeal 
to patients. Write for Bulletin SM-1. 


THE HALL CHINA COMPANY + EAST LIVERPOOL, OHIO 
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the improvement in patient care in 
the Bedford Veterans Administra- 
tion Hospital and the Metropolitan 
State Hospital. This report of the 
Russell Sage Foundation Project 
should be an essential part of the 
reading for the key members of the 
staffs of every hospital concerned 
with mental health and every doc- 
tor of medicine. The administrator 
of every general hospital should 
read this book so that he can better 
understand how mental patients can 


be treated in a general hospital. 
The lengthy bibliography should 
serve as an excellent reference for 
all who are interested in manage- 
ment of mental hospitals. 

This book has some very obvious 
faults, however is so startling in its 
frank discussion of the problems in 
the care of the mentally ill that it 
should be read by everyone. 

Robert E. Wallace, 
Superintendent 

Dixon State School 
Dixon, Illinois 8 
































nutritional support can easily be given 
as part of the diet 


Ovaltine provides a wealth of essen- 
tial factors which aid the body against 
the detriment of various stresses. And 
Ovaltine’s chemical and mechanical 
blandness combined with good taste 
make it especially valuable in many 
bland diets. 

Ovaltine is a soothing, nourishing, 
well-tolerated beverage that’s ideal 
for use in many stress states where 
stimulating beverages are usually 
contraindicated. 

Patients like Ovaltine hot or cold, 
at any time of the day. 


Three servings of Ovaltine and milk provide: 


MINERALS 
*Calcium...... 1.12 Gm. 


VITAMINS 
“Vitamin A 
“Vitamin D.. 


SS 


3 
FREE 





*PROTEIN 32 Gi 
CARBOHYDRATE.... 
FAT. 30 Gm, 


*Nutrients for which daily dietary allowances are recom- 
mended by the National Research Council, 


Ovaltine’« 


The World’s Most Popular Fortified Food Beverage 
The Wander Company, 105 W. Adams St., Chicago 3, IIl. 
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machine for your hospital is the 
completely automatic, coin-operated 
vender, which can be placed any- 
where and makes this nutritious 
food available around the clock. 
Again, this type requires no attend- 
ants, and eliminates bookkeeping 
and other such attentions. Because 
under this arrangement the machine 
will not in most cases be owned by 
the hospital, all attendant headaches 
belong to the operator who installs, 
services and supplies the venders, 
And the most the hospital need do 
is offer the man an occasional as- 
pirin. a 





Commercial School of Nursing 
Answers 


™ DENYING FEDERAL TRADE COMMIS- 
sION charges that it misrepresents 
the nature and benefits of its home 
study course in practical nursing, 
Wayne School, Inc., 2525 Sheffield 
Ave., Chicago, Ill., declared that it 
can prove the value of its course by 
hundreds of its graduates. 

The firm states it has received 
awards and credit for its accom- 
plishments in cutting down the 
shortage of practical nurses, and is 
“well accepted ... by doctors, by 
hospitals and by institutions.” 

The Commission, in a complaint 
issued October 19, had charged the 
firm with representing, among other 
things that its graduates could ob- 
tain licenses as trained practical 
nurses. 

Answering this charge, the firm 
states that when it was created dur- 
ing World War II to relieve nursing 
shortages there was very little reg- 
ulation or licensing of practical 
nurses. A practical nurse is one “ex- 
perienced in housekeeping and one 
learned and experienced in taking 
care of sick at the bed side on the 
practical scale . . .,” the firm says. 

Recently, the firm charges, “a 
small clique, . . . the National As- 
sociation for Practical Nurse Edu- 
cation (NAPNE)” succeeded in se- 
curing state legislation regarding 
education and registration of a “so- 
called practical nurse.” The firm 
further charges: “It is very evident 
that they were mostly interested to 
perpetuate their own interest and 
to continue the shortage, particu- 
larly practical nurses, and to accom- 
plish this they endeavored to create 
a new type of nurse calling her a 
‘Practical Nurse’. ..” This neW 
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New Angelica 
utility dress with 
“NO GAP” neckline 
keeps dress 

from falling open 


To give your employees a 
well-groomed look, Angelica’s 
neat utility dress is designed 
with an Italian-inspired 
convertible collar that 
modernizes the practical 
reversible front dress. 


Styled with trim-fitting princess 
lines, the Continental utility 
dress is fashioned in Sanforized 
Monte* Cloth, attractive fabric 
that wears up to 25% longer 
than similar materials. 

In six jewel-like colors... 

rose, jade green, aqua, white, 
tan, blue. 


Write today for the latest 
Angelica Catalog. 


iY 


*REG. U. &S. PAT. OFF. 


* UNIFORMS 


The world’s most imitated uniforms 
1427 Olive St., St. Louis 3, ‘Mo. “1177 N Wiion Chicago 1, lll, * 107 W. 48th St., New York 96,N.Ye Mth St, Los Angeles 15, Calif. 
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Monthly Menus 


Saturday 


Sunday 


Monday 





Breakfast 


Lunch 


Dinner 


Cantaloupe wedge 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Roast fresh ham 
Potato cakes 

Beet greens 

Stuffed celery sticks 
Green apple sauce 


Vegetable soup 
Salisbury steak 

New potatoes in cream 
Shredded lettuce salad 
Blueberry cobbler 


Fresh peaches in cream 
Hot or ready to eat cereal 
Canadian bacon 

Orange coffee cake 


Lamb chop 

Riced potatoes 

Buttered broccoli 

Krispy relishes 

Butterscotch refrigerator roll 


@- 


Cream of pea soup 
Chili on cornbread 
Frozen fruit salad 
Gelatine cubes 


Cinnamon prunes 

Hot or ready to eat cereal 
Baked egg 

Toast 


Roast beef 

Golden brown potatoes 
Escalloped eggplant 
Strawberry aspic salad ring 
Lemon filled cookies 


Cream of tomato soup 
Veal stew 

Asparagus pimiento salad 
Baking powder biscuits 
Four fruit pudding 





Breakfast 


Lunch 


Dinner 


Grapefruit juice 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Chicken pot pie 

New potatoes in jackets 
Creole celery 

Tossed salad greens 
Jellied fruit dessert 


Cream of mushroom soup 
Grilled ham slice 
Potato salad 

Tomato wedges 
Chocolate cup cake 


Bananas in cream 

Hot or ready to eat cereal 
Link sausage 

Danish coffee twist 


Cubed steak 
Shoestring potatoes 
Pimiento cauliflower 
Pickle relish salad 
Lime lemon sherbet 


Consomme 

Toasted chicken sandwich 
Baby green limas 
Olives-celery curls 

Fruit bars 


Applesauce 

Hot or ready to eat cereal 
Poached egg 

Toast 


Minted fillet of lamb 
Cottage potatoes 
Broccoli 

Red cabbage slaw 
Fruit au gratin 


Cream of tomato soup 

Braised tongue-horseradish sauce 
Potato croquettes 

Cheese ball salad 

Peach shortcake 





Breakfast 


Lunch 


Prune juice 

Hot or ready to eat cereal 
Omelet 

Toast 


Grilled lamb pattie 
Parslied buttered potatoes 
Broiled tomato half 

Cole slaw 

Caramel blanc mange 


Jellied conzomme 

Veal paprika 

Buttered noodles 

Garden salad 

Raspberry tart, whipped cream 


Pineapple wedges 

Hot or ready to eat cereal 
Bacon curls 
Popovers-jelly 


Qven baked chicken 
Whipped potatoes 
Summer squash 
Watermelon pickles 
Ice cream sundae 


Vegetable soup 

Assorted luncheon meats 
Baked bean casserole 
Fresh fruit salad 
Cornflake macaroons 


Tomato juice 

Hot or ready to eat cereal 
French toast 

Jelly 


Steak and kidney pie 
New potatoes 
Pimiento wax beans 
Carrot raisin salad 
Fresh fruit cup 


Corn chowder 

Cheese stuffed frankfurter-bun 
Lyonnaise potatoes 

Grated vegetable salad 
Marble cake 





Breakfast 


Lunch 


Dinner 


Blended fruit juice 

Hot or ready to eat cereal 
Crisp bacon 

Swedish rolls 


Carolina meat pie 

Fresh asparagus, vinaigrette 
Lettuce heart 

Blueberry upside down cake 


Alphabet soup 

Braised sirloin tips 
Potato cakes 

Julienne vegetable salad 
Apple Betty deluxe 


Honey cew melon 

Hot or ready to eat cereal 
Crisp bacon 

Swedish rolls 


Breaded veal chop 

Sweet potatoes, glace 
Buttered peas and mushrooms 
Perfection salad 

Buttér pecan ice cream 


French onion soup 
Chicken livers with rice 
Crusty French bread 
Molded fruit salad 
Brownies 


Rhubarb sauce 
Hot or ready to eat cereal 
Poached egg on toast 


Pork tenderloin 
Mashed potatoes 
Cauliflower au gratin 
Beet relish salad 
Escalloped apples 


Vegetable soup 
Hamburger — bun 
Succotash 

Wilted lettuce 
Cherry cobbler 





Breakfast 


Lunch 


Grapefruit sections 

Hot or ready to eat cereal 
Scrambled egg 

Toast 


Swiss steak 

Whipped potatoes 

Yellow squash 

Lettuce wedge, French dressing 
Boysenberry crisp 


Split pea soup 

Hot turkey biscuit sandwich 
New corn and lima beans 
Tomato endive salad 

Fresh apricots 


Tomato juice 

Hot or ready to eat cereal 
Bacon curls 

Cinnamon bun 


Roast leg of lamb 
Franconia potatoes 
Minted carrots 

Mexican salad 

Banana refrigerator cake 


Golden potato soup 
Stuffed pepper 
Diced beets 

Jellied cherry salad 
Chocolate cup cake 
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‘SES 


JUNE 


Tuesday ; 


Wednesday 


Thursday 


... June 1957 


Friday 





Orange juice 

Hot or ready to eat cereal 
Omelet 

Toast 


Cubed steak 

Grilled potato slices 
Slivered carrots 
Wa:dorf salad 
Cornflake pudding 


Vegetable soup 

Grilled cheese sandwich 
Asparagus cuts 

Fruit layer salad 
Pecan tart 


Berries-cream 

Hot or ready to eat cereal 
Crisp bacon 

Muffins-jelly 


Oven fried chicken 
Candied sweet potatoes 
Garden peas 
Olives-radish roses 
Pistachio ice cream 


Pepperpot soup 
Creamed dried beef 
Fluffy rice 

Julienne vegetable salad 
Sugared doughnut 


Honeydew melon 

Hot or ready to eat cereal 
Oven French toast 

Syrup 


Prime ribs of beef 
Roast potato balls 
Fresh spinach-lemon 
Jellied fruit salad 
Floating island 


Cream of celery soup 
Sausage pattie-apple ring 
Duchess potatoes 

Pepper slaw 

Bing cherries 


Red plums 

Hot or ready to eat cereal 
3 minute egg 

Cinnamon toast 


Broiled smelts-tomato sauce 
Escalloped potatoes 
Buttered wax beans 

Lettuce wedge-herb dressing 
Peach tapioca 


Mongole soup 

Tuna fish and cabbage toscup 
Harvard beets 

Poppyseed twists 

Lemon meringue tart 





Apricot nectar 

Hot or ready to eat cereal 
Shirred egg 

Toast 


© 


Roast pork 

Mashed potatoes 

Stewed tomatoes and okra 
Cucumbers-cour cream dressing 
Apple date cobbler 


Swiss potato soup 

Cheese platter 

Shredded beets in oranje sauce 
Grape-melon ball salad 

Ice box cookies 


Orange tidbits 

Hot or ready to eat cereal 
3 minute egg 

Raisin toast 


Pan broiled liver 
Potatoes, rissole 
French green beans 
Garden salad 
Chilled watermelon 


Rice soup 

Ham roll-ups 
Corn on the cob 
Endive salad 
Devils food cake 


Cantaloupe 

Hot or ready to eat cereal 
Crisp bacon strips 

Kolaci 


Barbecued short ribs of beef 
Hash brown potatoes 
Buttered peas 

Tomato watercress salad 
Peanut brittle pudding 


Clear tomato soup 

Chicken pot pie 

Broccoli 

Grapefruit app'e pinwheel salad 
Refrigerator cheese cake 


Kadota figs 

Hot or ready to eat cereal 
Scrambled eggs 

Toast 


Baked stuffed bass 
Buttered crumb potatoes 
Pickled beets 

Wilted spinach salad 
Orange gingerbread 


Chilled fruit juice 
Crabmeat salad 
Potato puff 

Assorted relishes 
Apricot bavarian cream 





Bananas in cream 
Hot or ready to eat cereal 
Shirred egg 
Toast 
© 


Savory meat loaf 
Stuffed baked potato 
Creamed tiny onions 
Fruit salad 

Yellow cup cake 


Tomato chowder 

Canadian bacon 

Corn fritters-syrup 

Lettuce-Thousand Island 
Dressing 

Iced apricot tart 


Fresh grapes 
Hot or ready to eat cereal 
Crisp bacon 
Coffee cake 


Veal steak, Parmesan 
Mashed potatoes 
Zucchini, Creole 
Tossed salad greens 
Melon cup 


Bouillon 

Spaghetti Italienne with meat 
sauce 

Cut green beans 

Endive, oil and vinegar 
dressing 

Fruit cocktail 


Purple plums 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Pot roast of beef 

Browned potatoes 

Diced carrots 

Chiffonade salad 

Cabinet pudding-cherry sauce 


Noodle soup 

Devilled eggs-sardines on toast 
French fried potatoes 
Tomato cottage cheese aspic 
Pineapple orange sherbet 


Grapefruit half 

Hot or ready to eat cereal 
Baked egg 

Toast 


Lake trout-pimiento sauce 
Cream diced potatoes 
Swiss chard 

Perfection salad 

Cake top lemon pudding 


Clam chowder 
Macaroni au gratin 
Garden peas 

Fresh fruit salad 
Jelly roll 





Pineapple juice 

Hot or ready to eat cereal 
Griddie cakes 

Syrup 


Beef a la mode 
Succotash 

Broiled tomato half 
Sunburst fruit salad 
Marble cake 


Consomme 

Grilled ham and eggs 

Baked potato 

Brussels sprouts 

Shredded lettuce, Russian 
dressing 

Watermelon cubes 


Orange slices 

Hot or ready to eat cereal 
3 minute egg 

Toast 


Smothered steak 
Whipped potatoes 
Celery and carrots 
Banana nut salad 
Marshmallow date roll 


Vegetable beef soup 

Chicken a la king on toast 
points 

Julienne green beans 

Golden glow salad 

Strawberry macaroon float 
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Cantaloupe 
Hot or ready to eat cereal 
Frizzled beef on toast 


Savory veal roast 
Escalloped potatoes 
Mexican corn 
Pineapple cheese salad 
Bing cherries 


Cream of celery soup 

Shepherd’s pie 

Broccoli 

Jellied fruit salad 

Fresh peach shortcake, 
whipped cream 


Fresh grapes 

Hot or ready to eat cereal 
Shirred egg 

Toast 


German pot roast 

Hash brown potatoes 

Dutch spinach 

Raw vegetable relishes 

Chilled prunes-lemon custard 
sauce 


Potato chowder 

Jellied veal loaf 
Carrots in cream 
Pickled baby beet salad 
Minted fruit cup 
Nabiscoes 








Beef Vegetable Fats 
Turkeys and Oils 
Strawberries 
Canned Freestone 
Peaches 


Canned Purple 
Peanut Butter Plums 





Navy Beans 


Eggs 
Potatoes 


Milk and Other 
Dairy Products 
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Nursing 





Why I Choose A 


Nursing Career 


™ WHY DID I DECIDE to become a 
nurse? As I probe my memory to 
find the time the wish started, it 
seems I have always wanted this. 
Away back in the dim mist of my 
childhood, small incidents stand out. 

I remember the day my baby sis- 
ter Kathy, got her braces. She was 
only three and had been stricken 
with polio two years earlier. Big 
tears rolled down her cheeks and 
my parents began to look worried. 
My older sister, Anne, and I were 
just six and five years old. Sudden- 
ly Anne said, “They’re pretty, 
Kathy! Look, the braces are pret- 
ty!” We ran to pick clovers and 
daisies to decorate them. Kathy be- 
gan to smile as the braces were 
strapped on and we made clover 
chains for them. How happy I felt 
as I saw the baby’s glowing face and 
the relief of my parents! 

There was the time I found the 
robin in the gutter. Valiantly it 
struggled to rise, yet grew weaker 
with each effort. Tenderly I picked 
it up and cradled it in my hands, 
shielding it from the cold. Even as 
I held it, the little bird fluttered its 
wings and died. If I had only found 
it sooner! If I could only have 
helped it! 

Always I have had this desire to 
cheer the miserable, to relieve suf- 
fering. Then I began to read about 
those who did. 

I thrilled to the story of Florence 
Nightingale as she left her beautiful 
home to go to the Barrack Hospital 
of Scutari where comfort was un- 
heard of and the heroic became 
commonplace. I read of the courage 
of Mother Alphonsa Hawthorne in 











This was the winning essay in a contes: 
held by the Kentucky Hospital Associa. 
tion for the past four years. This con- 
test is held as an aid in the recruitmen: 
of nurses. The winner’s name is Miss 
Alice Krekel a student at Presentatior: 
Academy, Louisville, Ky. As top winner 
she will be granted a four-year schol- 
arship to the school she chooses and a 
$100 bond. 








her tenement refuge for incurable 
cancer patients. 

These stories were full of sacri- 
fice on a high and noble plane. I 
know I will perform my services 
in a different setting. Usually I will 
find clean surroundings in place of 
fiith and vermin, knowledge replac- 
ing ignorance, many supplies and 
much assistance. Would my service 
be less rewarding in its spiritual 
satistaction? I had to learn about 
nursing as it is today. 

To do this I listened to the in- 
terchange of day to day experience 
between my mother, a nurse, and 
those who work with her. 

How I laughed to hear their ac- 
count of the indulgent mother who 
tried to sneak her little boy’s dog 
into the hospital “just to keep 
Tommy company. He misses Rover 
so much” — or of the ten-year old 
girl who wore her mother’s high 
heels and smeared lipstick on her 
mouth because “only big people can 
visit a hospital, and I just had to 
see my brand-new baby brother.” 

There were sad stories too. Tears 
stung my eyes as I learned of the 
grief-stricken young husband, mar- 
ried just a year, whose wife had 
died in childbirth, of the cancer 
patient who would never get well, 
of the handsome college boy with 
the bandaged eyes who did not yet 
know that he would never again 
see his girl friend’s smile, or the 
glint of the sun upon new-fallen 
snow, or the grass, fresh and sweet- 
smelling after a rain, or a beautiful 
sunset. How my heart ached for 
these people, and how I ached even 
more to help them in some way! 


I learned that joy, too, can be 
found in a hospital ward. It shines 
from the eyes of a little boy, born 
without legs, who has just received 
his first set of artificial ones; in 
the tender gaze of a mother upon 
her new-born babe; in the relief 
of a man who has just been in- 
formed that his wife has survived 
her operation. 

Throughout all, the nurse stands 
ready to give help where help is 
needed, comforting each sorrow, 
sharing each joy, lending, if only 
by her presence, a dignity to each. 

One time one of Mother’s friends 
turned and said to me “So you're 
going to be a nurse! Well, you 
won't be a Florence Nightingale 
walking through the wards with 
a lamp in your hand and soldiers 
blessing your shadow. It’s not that 
glamorous. But you'll get a mizhty 
big thrill when some cantankerous 
soul at last admits you have made 
him comfortable. You'll be wal cing 
on air when a child stops crying 
for his mother and smiles at you, 
or the day a polio patient gradu- 
ates from an iron lung to a roc <ing 
bed. In between these big mom nts, 
there will be many times u'll 
fight depression, stubbornness, and 
crankiness on the part of pati :nts, 
but if you’re really a nurse, ) u'll 
patiently do everything in our 
power for them, and be sat sfied 
that you have done your best ” 

From these modern day nurses 
I learned that nursing presei.ts 4 
challenge — to the heart, tc the 
mind, to the body. 

A challenge to the heart — 
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nurse must be understanding and 
considerate, must think always of 
others, never of herself, must have 
a real love of humanity, rooted in a 
deep love for God. To the true 
nurse the commandments, “Love 
God, and love thy neighbor as thy- 
self,” really mean something be- 
cause they are practiced daily. This 
sincere love, however, must not be 
confused with affected sentimentali- 
ty A nurse must have firm control 
of her emotions and be prepared 
tc meet any emergency with calm 
and skill. 

Here is where the challenge to the 
mind enters in. A nurse can’t be all 
fe ling. She must be practical, have 
head as well as heart. Certainly 
clarity is the invisible shield of the 
nurse, blunting sharp words, ob- 
sciring vice, illuminating virtue. 
Yet it must not blind her to the 
tyoe of drug she is administering 
or the patient she is attending. Of 
course it is well for the nurse to 
be friendly to the visitors of pa- 
ticats; this does not mean welcom- 
ing them at any hour of the day or 
night or allowing them free run 
of the hospital. As guardian of hos- 
pital rules, the nurse must be tact- 
ful but firm. 

Nursing presents a challenge to 
the body. A nurse — if she is to 
protect the health of others — must 
herself be healthy. She must be 
tireless in her service, heroic in her 
endurance. 

Thus it can be seen that the 
nurse is a combination of trained 
intelligence and high character, 
fine personal discipline and deep 
compassion. 

In summing up, I think that my 
main reason in wanting to be a 
nurse is that through my training 
I shall be enabled to meet these 
challenges and shall be prepared 
to heal the sick, to comfort the 
sorrowful, to aid the unfortunate. 

It is with a combination of hu- 
mility and confidence that I am 
approaching a nursing career, hu- 
mility because I am only human 
and know I shall make mistakes, 
confidence because I have put my 
faith in a power greater than that 
of any human being. It is through 
the gentle Christ that I hope to 
join the procession of those whose 
lamps have shone brightly through 
the ages, beacons to their followers. 
I desire to aid in my small way 
man’s progress from darkness to 
light, from ignorance to knowledge, 
from error to truth, from sickness 
to health. to 


Couresy of Hospital Conference of Metro- 
politin Louisville, Ky. 
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Director accepts car donated to hospital 


Dr. Edgar C. Hayhow, left, director of East Orange General Hospital. ac- 
cepts keys to new station-wagon from James G. Bruce, president of hos- 
pital’s Men’s League, which donated it to hospital. Looking on are LeRoy 
Griggs and Russell Fairhurst. Men’s League is composed of men of the com- 
munity who give freely of their time, service and talents to the hospital. 








DANGER! 


CONTAINS 


HEPATITIS 


VIRUS 


CE The majority of cases of hepatitis resulted from 
handling clinical specimens, particularly blood specimens.) 7 
Sulkin, S. E. and Pike, R. M.—Survey of Laboratory-Acquired 


Infections. American Journal of Public Health—July, 1951. 
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“Please Itemize My Drug Charges” 


by Daniel Moravec 


™ TODAY, FAR MORE than ever be- 
fore, irate hospital patients are ask- 
ing us to itemize and explain their 
drug bills. How could it be possi- 
ble that the drug fraction of a hos- 
pital bill could be so high — why, 
the hospital stay was only a few 
days? 

Administrators, cashiers, nurses 
and hospital pharmacists are all 
very familiar with displays of mixed 
emotions shown by patients when 
they first see their drug charges. All 
else is forgotten — how sick and 
confused they were, how worried 
their families were and how incon- 
ceivably short the time was in re- 
covering — to all of this, patients 
are oblivious when they first see 
their drug bills. A few have for- 
gotten but most do not know that 
the sickness and confusion and the 
worry are gone, and the hospital 
stay was shortened because, to a 
great extent, of the modern drugs 
they received. There is little to sug- 
gest that the hospital stay may have 
been days or even weeks longer, 
and many may never have recov- 
ered as fully without the drugs that 
seem so high at the time of dismis- 
sal. 

In the eyes of the average per- 
son, it is understandable that $90 or 
perhaps $100 in four or five days 
for drugs appears way out of rea- 
son. To the average individual, such 
a bill is just as inconceivable as one 
was to me when I recently paid $15 
to replace a small handle only for 
one broken on my home refrigera- 
tor. It was outrageous — until it 
was explained to me why by a per- 
son whom I felt competent to do so. 
And believe me the company went 
all out to see that I was informed. 

We are told that the persons who 
most often hear the complaints of 
the patients about their drug 
charges are the cashier, the nurse 
and the pharmacist. This is un- 
doubtedly true. However, of these, 
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the pharmacist, where there is one, 
is the only person in the hospital 
who is basically qualified to do any 
explaining whatsoever about drug 
charges. 

Unfortunately, it is common to 
find price lists of drugs in dismis- 
sal areas of the business offices in 
hospitals. In far too many instances 
the cashier is asked to make drug 
charges and explanations for them 
to patients. This should not be done 
by the cashier in hospitals where 
there is a pharmacist. This person 
generally doesn’t even know how 
to pronounce the name of the drug 
to be explained, and understand- 
ably so. 

Nurses, so often and for some 
unexplainable reason, enter into 
drug-cost conversations with their 
patients when they know nothing 
about the underlying facts in drug 
charges. The point I want to make 
is that, in hospitals where there is 
one, the pharmacist is the person 
who should make and_ discuss 
charges for drugs and not the cash- 
ier, the nurse or anyone else. There 
are, of course, instances in hospitals 
where pharmacists are employed, 
where other personnel still insist on 
drug price discussions with patients. 
In such cases where these practices 
cannot be prevented, the hospital 
pharmacist should school the other 
personnel in the facts. 

In hospitals where there are no 
registered pharmacists, the key em- 
ployee can be informed about drug 
cost by hospital pharmacists through 
pharmacy sections of hospital 
magazines and at well planned pro- 
grams at meetings, institutes and 
conventions. This would fit very 
well into any broad public relations 
program that might be attempted. 

The subject of the cost of medi- 
cations is fast becoming extremely 
important. The pharmaceutical pro- 
fession has not yet combined ef- 
forts effectively in factual educa- 


tion of the public in why people 
are asked to pay what they are for 
drugs. Most all other professions 
and industries are carrying out 
good programs of public education 
— the most of which one sees are 
in the areas of luxury commodities. 
The job of public relations of the 
pharmaceutical profession does not 
deal with items of luxury but with 
the one item nearest and dearest to 
the hearts of every human being — 
health. 

The hospital pharmacist is, with- 
out question, the one who should 
explain drug charges whether it be 
done directly to the patient by a 
regularly employed hospital phar- 
macist or indirectly by a hospital 
pharmacist through key personnel 
in small hospitals. Itemizing a bill 
is helpful, but by no means is it 
adequate. Other than the feeling 
that the drug was actually received, 
patients generally are not very sat- 
isfied with an itemized drug bill 
because they have no idea what 
things like dihydromorphine hydro- 
chloride chlortetracycline are when 
they see them written out on their 
statements. They feel better about 
it if the pharmacist, considered by 
them to be competent, tells them 
something about their drugs; espe- 
cially if they are paying $15 or 520 
for the things. 

The business office could routiie- 
ly point out to the pharmacist d:ug 
bills that are above a prearran:ed 
figure, and the hospital pharma: ist 
could make every effort to actu: lly 
visit the patient to explain “hizh” 
drug charges in a simple manrer. 
Yes, I know what the immed 
response to this suggestion is i 
the minds of the majority of h 
pital pharmacists. More work wien 
there is already more than can be 
done. I am practicing active hos- 
pital pharmacy and I have no more 
help than the average, and yet I 
Please turn to page 102 
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1. The capacity to register details accurately, thus assuring correct 
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does full justice to good x-ray technic—examination after 
examination, package after package... 
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Continued from page 100 


feel very sincerely that the time 
has come for hospital pharmacists 
to push aside other daily activities 
and make room for one that is cur- 
rently second only to actual drug 
supply to the patient — that of pub- 
lic education in the bargain every- 
one is getting when he buys health 
through modern-day drugs. 

In order for the hospital phar- 
macist to present a true picture of 
modern drug costs to the public 
through the medium of their hos- 
pital patients, it is necessary for 
the drug industry to supply phar- 
macists with sincere and factual 
data regarding all that goes into 
drug products. Instead of the highly 
biased circulation from pharma- 
ceutical sales divisions designed 
only to sell more, give hospital 
pharmacists unbiased facts about 
expensive drugs from good profes- 
sional and public relations depart- 
ments. Encourage hospital pharma- 
cists to explain the reasons that 
underlie medication costs, give them 
the facts, and hospital pharmacists 
will carry the truth about drugs to 
the public. Hospital pharmacy is 
young and it is endowed with a rich 
supply of esprit de corps. If given 
the means, the backing and the en- 
couragement, hospital pharmacists 
will dispense it wisely. 

It seems then that the pharma- 
ceutical industry could initiate a 
wide program of good education di- 
rected to the lay public through 
hospital pharmacists. This could be 
accomplished specifically by: 

1. Informing the hospital phar- 
macist about research, con- 
trols, availability, supply, per- 
sonnel, distribution, promo- 
tion and the multitude of other 
good reasons for the cost of 
drugs. 

. Backing the hospital pharma- 
cist with moral and financial 
means to promote a public re- 
lations program. This would 
include among many things, 
literature, pamphlets, posters 
and factual informative media 
of all types including substan- 
tial articles in hospital maga- 
zines and good presentations 
at institutes and conventions. 

. Encouraging hospital pharma- 
cists in the promotion of such 
a public relations program in 
the interest of professional in- 
tegrity. 

It must be stressed, however, that 

such program must have magnitude 
and direction. It should have the 
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combined force of all reliable man- 
ufacturers and it should be of the 
caliber any one of them would use 
in promoting a new product. 

It may not generally be realized 
in the circles where an extensive 
program of education can be made 
possible, that the public is seriously 
questioning more and more the 
cost of drugs and resentment is be- 
ing raised about drugs because of 
the lack of understanding. Requests 
for itemized drug charges are be- 
coming so common that many hos- 
pitals are considering adding a car- 
bon copy of daily drug charges to 
present to the patient at the time 
the bill is settled, as is done in de- 
partment stores. This obviously is 
not very satisfactory when dealing 
with medicines and there are many 
valid objections to such practice. 

If the “titer” of public opinion re- 
garding drug charges is realized, 
then it is being overlooked. There is 
money being spent to promote phar- 
macy but most of such promotion, 
in my opinion, is directed in justi- 
fying extensive product duplication 
and it is directed to the members 
of the medical and pharmaceutical 
professions. This is a poor second 
in the light of the real issue that 
pharmacy should be facing — that 
of explaining to the general public 
the admirable work and the com- 
plexities and the expense that go 
into the final product for which the 
American pays lots of money every 
year to buy health. 

If the pharmaceutical industry 
and hospital pharmacy will unite 
and rise to the common cause of 
public education in why the cost 
of drugs, then the future of present 
day pharmacy will be materially 
strengthened. Industry can provide 
the means and hospital pharmacy 
the route. Together they can ac- 
complish much in the security of, 
not only our present practice of 
pharmacy, but the security of con- 
temporary medicine and _ hospitals 
as well. a 





Statement Concerning the Use 
of Oxygen in the Treatment of 
Premature Infants 


® PREPARED BY the Committee on 
the Fetus and Newborn Infant of 
the American Academy of Pediat- 
rics, 

The accumulated evidence defi- 
nitely incriminates the excessive 
use of oxygen as a major factor in 
the cause of retrolental fibroplasia 
in premature infants. “Excessive 
use” implies concentrations of more 


than 40 percent or the prolonga- 
tion of administration after the in- 
dication for its use has passed. !t 
is possible that even short periocs 
of administration of higher concer - 
tration may be harmful. 

On the other hand, the intellige: t 
use of oxygen can be the means « f 
saving the lives of hypoxic, dys - 
pneic, and cyanotic babies. It wou): 
be unwise to arbitrarily deny adc - 
quate oxygen (and perhaps life) 
to those babies because of possib = 
injury to the eyes of some. 

Accordingly, the following re - 
ommendations are made: 


1. Oxygen should be prescribed 
only on medical order the 
same as any drug or trea - 
ment. (Except in emergency ) 


. Oxygen should not be ad- 
ministered routinely but only 
upon specific medical indica- 
tion. 


. Oxygen concentration should 
be kept at the lowest possible 
level that will relieve the 
symptoms for which it is given 
if possible not over 40 per- 
cent. 


. Oxygen therapy should be 
discontinued as soon as the 
indication for it has passed. 


. Ordinarily, the indications for 
supplemental oxygen are gen- 
eral cyanosis (not acrocy- 
anosis) and dyspnea, The ur- 
gency of treating these symp- 
toms must rest with the clin- 
ical judgment of the attending 
physician. 


. Oxygen concentration must be 
determined by means of an 
oxygen analyzer as often as 
necessary to keep it properly 
stabilized but at least every 
four hours. 


. A source which does not con- 
tain or deliver more than 40 
percent oxygen will insure 
against that concentration >ut 
may not be adequate in those 
occasional instances where 
higher concentration is le- 
sired, If such a_ restric ‘ed 
source of oxygen is emplo: ed, 
additional oxygen should be 
available for those special :n- 
stances where it is indica ed. 


. There are no apparent con :a- 
indications to the use of ¢'ip- 
plemental oxygen in inf. nts 
weighing more than !'ve 
pounds. 


Reprinted from the journal of the 
American Medical Association « uly 
28, 1956. ad 
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sweeping every minute! 
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MAGIC-S-SWIVEL frames. 


COer ee eee eee eee eC ESES OOOOH OSE OE SEL OLEESOCESES®S 


Write for sample of AM-O-RAN yarn and 
for further details on AM-O-RAN and the 
MAGIC-S-SWIVEL. 





“TOPS IN MOPS"’ 


STANDARD MFG. COMPANY 


'ncorporated 1908 





CHARLES E. KREBS and WALTER O. KREBS 
2519 SOUTH GREEN STREET * CHICAGO 8, ILLINOIS 


JUN: 1957 





QUALITY 


Mec UN —_——— ae 


CCONOMY 


ANCHOR 


PREFERRED BY SURGEONS EVERYWHERE 


A CEA Y. LON 


SURGEON'S 
BRUSH 


@ each brush has 112 life-time 
tufts anchored in noncor- 
rosive nickel silver 


e guaranteed to withstand a minimum of 400 autoclavings 


e has soft but firm tufts specially tapered for better scrub-up 
efficacy with more comfort 

e weighs only 1% oz. . 
gripping . . 

@ designed for efficient use in Anchor’s modern brush dis- 
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Anchor Brushes can save you money because their unusual 
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today. 
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reason is that only Ivory combines so many fine qualities— 
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First of all, there’s Ivory’s proverbial purity. Then, 
there’s Ivory’s unequaled mildness; a mildness that makes 
this fine soap ideal for cleansing even the tenderest skins. 
And Ivory’s fast-lathering properties and cleansing effi- 
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personnel everywhere. 

More doctors advise Ivory than any other soap. You'll 
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Every Job Is Important 


™ A MAID WHO was cleaning a pz- 
tient’s room was surprised when the 
patient thanked her for “helping 
me to get well.” When asked how, 
the patient explained that she was a 
meticulous housekeeper at home 
and would have been uneasy in én 
untidy hospital room. This empha- 
sizes a point we have tried to make 
many times. 

Every hospital employee has an 
important job to do. The doctos 
and nurses “upstairs” can’t function 
efficiently without the help of all 
the rest of us. If any of us fails to 
do our part, it affects the team ac- 
tion necessary to do the complete 
job. 

Each of us has something to give 
that helps our patients recover. 
Reprinted from “The Roundup,” 
monthly magazine of the Weld 
County General Hospital in Gree- 
ley, Colorado. 


Ode to Surgery Nurse 


The telephone rings, the dovtor 
yells, 

The patient gets nervous and 
ways tells 

That the night before he had a }: 

At the base of his skull or behi 
his brain. 

The poor old nurse just waits » 
works 

While the expected surgeon in his 
office lurks. 

At the end of the day you are ready 
to scream — 

You get so tired it seems lik: a 
dream. 

Your whole frame aches and jour 
legs get sore 

But you can’t wait till morning 
when you come back for more. ® 
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economical, trouble-free service. 
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the improved appearance of your floors, and with the 
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ment and it costs you nothing! Call your nearest 
ADVANCE distributor or mail this coupon today. 


Advance Floor Machine Co. 


Please send literature on ADVANCE floor machines and 
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Laundry 





With ‘‘atomic medicine’ comes a new 
problem for the laundry manager 


Decontamination of Radioactive Linens 





This is the first part of a two part 
article. Part II will appear in the 
July issue. 











by Leon T. Cooke 


® ONE OF THE MOST recent problems 
to confront the hospital laundry 
manager is the decontamination of 
radioactive linens. The term “radio- 
active isotopes” is not as compli- 
cated as it might sound and is easily 
exnlained. These radioactive iso- 
topes are products of atomic re- 
search and they have the ability to 
give off certain rays which can be 
measured and traced by the aid of 
instruments developed for that pur- 
pose. They are referred to as “trac- 
ers” for this reason and the term 
“radioactive tracers” or “tagged 
atoms” are getting to be well- 
known. These radioactive tracers 
have proved to be of great value in 
the field of medical research and 
therapy as well as in many other 
phases of our business life. 

Radioactive iodine, phosphorus, 
gold, and others, are being used 
regularly in the treatment of some 
malignant diseases by introducing 
them into the human body. Radio- 
active cobalt-60 promises to be a 
valuable substitute for the more ex- 
pensive radium and the high-pow- 
ered x-ray machines. 

The use of radioactive isotopes is 
not limited to the medical field. 
Radioactive cobalt and tantalum are 
being used by the food canning in- 
dustry in food processing. It has 
been established that the gamma 
rays kill certain harmful organisms 
without cooking the foods to be 
processed. The use of the gamma 
rays from radioactive cobalt are 
being used to kill trichina larvae in 
pork which causes possibly fatal 
trichinosis in man. 


Mr. Cooke is associated with Calgon, Inc., 
Pittsburgh, Pennsylvania. He was formerly 
laundry manager of Deaconess Hospital, 
Boston, Massachusetts. 
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Part I 


Used in Dentistry 


Radioactive isotopes have been 
used in the field of dentistry as a 
research tool. Radioactive carbon 
was found to penetrate the enamel 
of teeth and was absorbed into the 
center of the tooth like a sponge. 
This result disproved the older be- 
liefs that tooth enamel was im- 
pervious to about anything and it 
started new efforts to find out how 
it might be prevented. 

Radioactive isotopes are being 
used in tests on metal products to 
detect deep-seated defects in fin- 
ished castings. X-ray examination 
is preferred but the cost of such 
x-ray equipment is very high. 

Radioactive isotopes are being 
used to discover chemical deteriora- 
tion in concrete water dams and the 
location of seepage in irrigation 
canals and ditches. 

Radioactive isotopes are now be- 
ing used to destroy termites in 
wooden structures. 

In 1949 an agreement was made 
with the Atomic Energy Commis- 
sion to use radioactive tracers on 
shell fish and other marine life to 
trace its movement and growth. 


Used in Plants 


Radioactive elements have proven 
very helpful in determining the 
path of absorption and translocation 
of materials in plants. Radioactive 
carbon was fed into the ground sur- 
rounding the foxglove plants which 
were raised for the purpose of 
manufacturing digitalis, which is a 
very valuable drug used in the 
treatment of heart disease. The 
radioactive material was absorbed 
into the plant as it grew. When the 


digitalis was finally made from the 
leaves, or the seed, of the plant the 
medicine contained the radioactive 
carbon which proved to be of great 
value in tracing the distribution and 
the life of the drug in the human 
system. Through the application of 
this method it was found that digi- 
talis remained in the human body 
longer than was suspected before. 

Radioactive tracers are _ being 
used in the field of biology in many 
ways. They are being used to de- 
termine the efficiency of certain 
fertilizers. By introducing the 
radioactive material into the fer- 
tilizer it was possible to determine 
the amount absorbed into the plant. 
The common ragweed was treated 
this way so that they might de- 
termine the distribution of the pol- 
len. 


Laundering Contaminated Linen 


Laundrymen are concerned prin- 
cipally with the possibility of laun- 
dering linens that have been co 
taminated by these radioactive n 
terials, which is quite possib! 
These linens might become c 
taminated in laboratories or oti: 
facilities where radioactive ma 
rials are handled or used eiti 
occasionally or continuously. Si: 
more important for us to consic :r 
are the areas where detonation 
atomic weapons take place, es} 
cially in heavily populated ar: 
where widespread contaminat' 
would occur in event of hostile wv; 
of atomic weapons. The possibii ‘) 
of an emergency arising from fi < 
explosion, or natural phenomena ::! 
ways exists. Following such 
emergency, which we pray ne\< 
will occur, we will be concern: 
Please turn to page 119 
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of work done, the nature of the 
injuries and orders for further 
treatment and final disposition. 

A disaster tag of this type has 
been designed by our administrative 
assistant and approved by our staff. 
This tag is illustrated below. 
The hospitalized patient tags are 
red; the ambulatory patient tags 
ave green. They are otherwise iden- 
tical. The tag is made of cardboard. 
Page one has two portions. The 
lk wer portion is made of two thin 
peces of paper with carbon paper 
b:tween. Pertinent data such as 
nime, address, diagnosis, nearest 
rlation and general condition are 
r-corded on this portion. The two 
cc pies can be torn from the tag, one 
copy going. to the admitting office 
aid the other to the information 
oifice. 

Ambulatory patients who had 
been examined and treated by doc- 
tors were sent to the dining room 
where radios were broadcasting the 
game they had missed. Lunch was 
served cafeteria style, since all of 
them had missed their noon meal, 
and all were instructed to stay in 
this area awaiting final checkout 
and transportation home. It is im- 
portant that ALL persons involved 
in a large accident of this sort 
should be brought, if possible, to 
one place. This facilitates a proper 
roll call at the end. 

Somewhere a final accounting of 
every person has to be made, not 
only to determine the extent of in- 
juries, but to tabulate those who 
were uninjured and those who may 
be missing, dead, or lost. In this in- 
stance, doctors sat at tables with 
secretaries and lines of ambulatory 
patients were formed. The doctors 
enumerated the injuries and the 
treatment given to the secretaries 
who recorded all pertinent data. 
Uninjured patients were thus 
listed. The patients in lines were 
also inspected and persons with 
possible head injuries or previously 
unnoticed injuries were picked out 
and given proper care. These lines 
led directly to buses which took the 
patients to collection centers near 
their homes. 

Frequent bed checks of the floors 
should be made in a large scale 
emergency in order to locate pa- 
tieits who may have been hos- 
pitalized without being added to 
existing lists. 


Nevs Coverage 


'he press, radio and news cover- 
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age is a difficult problem, since 
final lists cannot be made up quick- 
ly under these conditions. Accurate 
information cannot be passed out 
until final lists are compiled. Only 
by intelligent and courteous cooper- 
ation on the part of the hospital on 
the one hand, and the press and 
radio on the other, can accurate 
coverage be given without interfer- 
ence in the proper. care of the pa- 
tients. 

Approximately twenty reporters 
and photographers arrived at the 
hospital shortly after the first pa- 
tient. The administrator informed 
them they could have complete 
freedom in the hospital as long as 
they did not interfere in any way 
with hospital and medical personnel. 
With one exception, all press and 
radio representatives cooperated 
and no difficulties were encount- 
ered. 

No patient treated lived closer 
than ninety to one hundred miles 
from the hospital. This made the 
task of treatment easier, since it was 
not necessary to deal with large 
numbers of sympathetic relatives. A 
disaster among residents living near 
the hospital would create confusicn 
which might require police help. 
Two observations noted were the 
excellent behavior and lack of hys- 
teria among the children, and the 
persistence of hunger in spite of 
their injuries and their harrowing 
experience. 

The Red Cross was used as our 
main information center, but the 
use of appropriate tagging will fa- 
cilitate the prompt listing of pa- 
tients. Such a center would become 
even more important if the victims 
of the disaster were from the area 
instead of from a distance. At least 
three telephones and_ telephone 
jacks should be available in one 
room, reserved for the Red Cross 
as an information center. 


Disaster Committee 


A problem which will arise in any 
disaster of similar magnitude is the 
equitable distribution of patients 
among the members of the staff. If 
patients are tagged by doctors at 
the scene of the accident, an un- 
equal distribution is immediately 
attained. If patients are tagged at 
the hospital, the physicians at the 
scene of the accident are left out. 
It is probably advisable for the 
disaster committee to assign cases 
equitably to the doctors after the 
emergency is past. 

In this case it was felt that this 


Please turn to page 110 
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X-ray-Laboratory 





Development o! 


A Department 


by Sister Christina, C.S.J., R.T. 


and 


Sister Stephen Maria, C.S.J., R.T. 


Patient in position for general radiography. 


® THE IMPORTANCE of the depart- 
ment of radiology is not question- 
able. It is a fact, whether the 
department be large or small. With- 
out its full effectiveness, a general 
hospital is practically crippled, as so 
much of its smooth functioning cen- 
ters around the output of this lab- 
oratory. 

In some cases roentgenograms of 
the maternal abdomen are re- 
quested to aid in the safe delivery 
of the foetus. At any period during 
life roentgenograms of body parts 
give significant help toward proper 
diagnosis. In post mortem examina- 
tions they are a part of the evidence 
sometimes needed to establish a 
cause of death. Therefore, from pre- 
natal existence until after death, 
roentgenograms promote body wel- 
fare of individuals and also furnish 
facts and data for further medical 


Sister Christina and Sister Stephen Maria 
are associated with St. Mary's Hospital, 
Amsterdam, N.Y. 


108 


knowledge and advancement. 
Thirty or forty years ago the 
space allotted to this department 
was pitifully small, often consisting 
of but one or two rooms. Most of 
the work was done by the radiol- 
ogist. After World War I the mush- 
room growth of this workshop war- 
ranted more space and efficiency. 
In 1918, St. Mary’s Hospital at 
Amsterdam, New York opened this 
department. It consisted of one 
room with a portable 30 milliampere 
unit, a processing room and a small 
office. There was no therapeutic 
service available at that time. 


Present Services 


This hospital services approxi- 
mately 200 bed patients plus a large 
number of non-hospitalized indi- 
viduals. The department occupies 
seven rooms not including dressing 
rooms nor filing space. 

Efforts are constantly made to se- 


cure first class equipment. Old ma- 
chines have been periodically re- 
placed by new ones. Equipment for 
special services has been studied 
and purchased if the greater serv- 
ices to the community warranted 
such a buy. 

With this end in view a photo- 
roentgen unit had been installed 
some time ago for admission chest 
roentgenograms. Its value to the pa- 
tient has been of great importance 
since detection of unsuspecied 
pathologies has been discovered. 

Recently a high powered 300 m 
liampere unit as also a 500 millia: 
pere machine with a 125 kilovoltag 
radiographic and fluoroscopic fac: 
ities were purchased. Rotati?.! 
anode tubes above and below ‘ 
table were added to improve tec! 
niques. Provision for magnificati 
techniques has also been mide 
available as well as an image in- 
tensifier to aid the radiologist in 
better fluoroscopic diagnosis. The 
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image amplifier enables fluoroscopy 
to be done in daylight because the 
visibility screen has a higher in- 
tensity. This piece of equipment is 
still a rarity in most hospitals. The 
urology room is fully equipped with 
a cystoscopic table and power to do 
adequate examinations. 

Portable equipment includes a 
dental unit and two mobile units 
for bedside radiography and hip 
pinning in the department of sur- 
gery. A processing room is adjacent 
to this department for convenience 
and time saving. 

For radiation therapy there are 
two units. One is used for contact 
therapy. It has a 50 kilovolt constant 
potential with a maximum of 2 mil- 
liamperes. It contains a beryllium 
window tube with low filtration 
which makes possible dosages up to 
10,000 roentgens per minute at con- 
tact. The second unit consists of a 
machine with a peak of 220 kilovolts 
of constant output. 

All equipment is shock proof and 
in addition every precaution has 
been taken to protect the operator 
against radiation and allow for com- 
plete visibility through lead glass 
shields consisting of panels 7 feet 
by 3 feet by 14 inches mounted in 
stainless steel from floor to ceiling. 
These are installed in the urology 
room and the radiographic rooms. 

The processing room has a film 
transfer into each of the radio- 
graphic rooms. The wet films can 
be quickly read by the incorpora- 
tion of a through-the-wall tank 
which enables the films to be trans- 
ferred outside the processing room. 
A constant temperature of 68° F. is 
maintained in order to keep to the 
standardized developing procedures. 


Housing and Equipment 


With the recent trend in favor of 
isotope therapy, anticipation for 
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Left: combination pho- 

toroentgen chest unit 

and_ fluoroscopic-radi- 
ologic machine. 


Right: Note _ record 

player for music ther- 

apy in radiation therapy 
room. 


provision of this service must be 
given serious thought. Architecture 
for new hospitals is of paramount 
importance in labor and expense 
saving if its use is projected for fu- 
ture years especially with regards 
to the department of radiology. 

Hospitals which operate schools 
for radiology technologists have the 
additional burden of furnishing 
space for class rooms, lounge rooms, 
dressing rooms and library. 

Selection of machinery and 
equipment should be given serious 
thought. Care should be exercised 
to purchase equipment whose out- 
put will give satisfaction. As the 
servicing of equipment is also of 
major importance, careful consid- 
eration should be given to this 
phase. 


Personnel 


Next in importance is the con- 
sideration of the directing radiol- 


as 


checking 
cystoscopy 


Christina, R.T., 
apparatus in 
room. 


Sister 
Bucky 


ogist and his associates, technolo- 
gists, secretarial staff and others. 
The administrator is unable, 
personally, to supervise all the 
departments in the hospital. The 
administration then subject to the 
administrator, is vested in the de- 
partment director or radiologist. 
The administrator must endeavor to 
choose an individual suitable for 
this position. He must be a physi- 
cian who is certified to practice 
medicine and has had _ sufficient 
training in radiology. In large hos- 
pitals, in addition to the radiologist, 
one may find an associate radiolo- 
gist who may function as an ad- 
ministrative aide to the radiologist. 
The technical aides of the radiol- 
ogist are the technologists or tech- 
nicians. Much of the work of the 
radiologist of past years has grad- 
ually been relegated to them. The 
technician’s work must always be 
subject to the direction of the ra- 
diologist. Because of the technical 
increase in the variety of work of 
radiological technology and radia- 
tion therapy the educational stand- 
ards of the technologists have grad- 
ually been raised to a higher plane. 
To secure adequate training for 
future technologists has been a 
problem, as many radiologists are 
too busy to give the necessary and 
often complex training to the young 
students. Many technologists de- 
pend upon apprenticeship form of 
education. Some radiologists have 
given this training generously in the 
past but with the increase of work 
in the department their time for 
training of students has become 
limited. In our modern day, because 
of increased emphasis on radiology 
and subsequent and greater demand 
on personnel, this type of training 
is negligible. 
To overcome this difficulty many 
hospitals have been approved by the 
Please turn to page 132 
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was a community project, since fire 
departments, ambulances, trucks, 
police, nurses and the public all 
participated to the fullest extent. By 
common consent, it was agreed that 
all fees should be contributed to a 
building project for the hospital. A 
disaster committee of five staff 
members was chosen. This com- 
mittee, together with the hospital 
administrator, set the fees for the 
ambulatory patients’ first aid. The 
fee schedule of the A Plan of Wis- 
consin Physicians Service (Blue 
Shield) was used. Individual doc- 
tors submitted their bills for the 
care of the hospitalized patients. 
These bills were audited by the 
disaster committee before being 
submitted to the railroad, which 
accepted full responsibility for all 
charges. This committee made de- 
cisions on the questions arising after 
the first aid period was past. It was 
empowered to redistribute the pa- 
tients more equitably among the 
members of the staff for treatment 
after the emergency was over. 


Public Reaction 


One point which must not be 
overlooked, and which will not vary 
from one part of the country to an- 
other, is the inborn sympathy and 
kindness of the general public in a 
disaster. The sheriff's department 
and the hospital were swamped 
with calls offering help in a very 
material way. Trucks were offered 
and the clergy, nurses, technicians 
and housewives offered their serv- 
ices. This is a potential source of 
manpower which can be very use- 
ful, and should be used. 


Summary and Conclusions 


Our experience in handling this 
disaster has led us to conclude that 
a disaster program is an important 
aid in a hospital’s plan. Such a plan 
must, however, be extremely flex- 
ible and should not be complicated. 
Primarily, you will be making 
plans to do two or three days work 
in a few hours. 

The emergency room facilities 
will be found to be inadequate in 
almost any hospital. Additional 
emergency areas must be planned 
for. An adequate supply of extra 
beds and mattresses is necessary to 
accommodate an emergency. Pro- 
vision must be made to have on 
hand, or easily available, extra 
amounts of blood, plasma, x-ray 
supplies and tetanus toxoid. The 


For more information, use postcard on page 113 


cooperation of police, fire depart 
ments, nurses, doctors and the gen- 
eral public is important. A prope 
tag system is a great help in listin:: 
and treating patients. All person 
involved, injured or _ uninjured, 
should be brought to the hospit:| 
for identification and examinatio . 

Records are extremely importan., 
and an adequate secretarial sta‘f 
should be provided to free the do - 
tors for other duties. The x-ray 
department and the nursing d - 
partment will be very heavily taxed 
at any disaster. X-ray equipme:'t 
may prove inadequate to carry the 
load at certain times. The chief of 
staff and the chief of surgery shou!d 
be kept comparatively free from the 
care of patients, in order to direct 
the overall care of patients and to 
designate teams of doctors to do 
emergency major surgery, etc. The 
surgical suite must not be used for 
first aid, but must be kept free for 
routine emergency surgery and for 
major surgery related to the dis- 
aster. A disaster committee of the 
staff will aid immeasureably in 
solving problems which will in- 
evitably arise from inequitable dis- 
tribution of patients among doctors 
during the emergency, and the care 
of patients after the emergency is 
over. a 
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will be in the path of many hurri- 
canes and thus the State must con- 
stantly be prepared to minimize 
their effects. 

Since sound, long-range  eco- 
nomics make it imperative to build 
the civil defense structure arou 
existing institutions wherever | 
sible, hospitals are the logical c: 
ters for the civil defense medic 
service. The public will follow t':eir 
leadership confidently. The lis ing 
of the duties of this important ind 
stimulating office of deputy dire 
of hospital civil defense may ap} 
at first sight overwhelming, 
when all the cooperating groups are 
mobilized, and this should be « 
promptly, it will be surprising 
the job assumes manageable 
portions. As an important by-p 
uct, these community-wide act 
ties will constitute another m‘j 
contribution of the hospitals 
raising still further our stand. rds 
of health and living. . 
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Purchasing 


Standardization 


® JUST WHAT does the title of this 
paper imply? 

To get the whole thing in its 
proper perspective we must first 
find out what manner of a man is 
needed and what qualifications are 
required of him to serve in the 
function of a Purchasing Agent 
totally responsible to efficiently 
operate a department and to give 
his institution the very best finan- 
cial break possible consistent with 
supplying quality goods when they 
are required. 


Qualifications 


This then sets up the qualifica- 
tions for a Purchasing Agent as 
(1) One who, at least, can speak 
basic English. 

(2) An accountant — or at least 
have a good working knowledge of 
accounting functions and _ princi- 
ples. 

(3) Able to properly interpret 
hospital policy — or — better still, 
be one who can influence its found- 
ing. 

(4) Have sufficient knowledge of 
the job to be accomplished to set 
up and operate a purchasing de- 
partment. 

(5) Have sufficient knowledge of 
commercial law to protect his em- 
Ployers in all contractual dealings. 

(6) A good “country style” econ- 
omist 


W. ©. Richards is director of purchasing, 
Sarnia General Hospital. This article is 
adapte! from an address presented at the 
Thirty-;cond annual Convention of the 
Ontaric Hospital Association in Toronto, 
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(7) Have sufficient training to es- 
tablish control procedure under 
which his department will function. 

To add to the list of qualifications 
he must have such further knowl- 
edge as traffic management, funda- 
mental engineering, public rela- 
tions, full training in some diplo- 
matic corps, a nosiness beyond be- 
lief, the patience of Job and the 
wisdom of Solomon. 

This constitutes the perfect hos- 
pital purchasing agent. 

In the course of time, the hos- 
pital purchasing agent must buy 
a multitude of totally unrelated 
goods, both capital and expense 
items and if his department is prop- 
erly organized, be able to control 
the commonly used items in the 
most economical way possible. 


Procedures 


To start the purchasing ball roll- 
ing—as it is in many hospitals— 
the purchasing department receives 
a request for a quantity of an item 
to purchase. 

His first action should be to de- 





‘it is well nigh impossible 
to create and maintain an 
efficient purchasing de- 
partment without an ade- 
quate standardization pro- 
gramme being estab- 
lished.”’ 

—W. C. Richards, Sarnia 


General Hospital 
Ontario, Canada 





























by W. C. Richards 


termine if the item requested su- 
persedes some “on hand” item and, 
if it does, to seek the reasoning for 
the change in specification and to 
point out the availability of the “on 
hand” stock. 

If there is a change in specifi- 
cation, its justification should be 
qualified and, if done, immediate 
arrangements made for the dispo- 
sition of the “on hand” stock and 
a determination of the approximate 
annual usage of the superseding 
stock. 

The item requested is then sent 
out for quotation to suppliers 
qualified to supply such an item 
and this should be noted to a per- 
manent record covering purchasing 
functions and having sufficient data 
headings to spell out each phase of 
the transaction such as the descrip- 
tion of the item, data the quota- 
tion was requested, the quantity 
required, the suppliers’ names from 
whom quotations were requested, 
the date of receipt of the quota- 
tions, the items cost by unit 
quoted, invoicing discount privi- 
leges and f.o.b. point and finally, the 
actual purchase order record. 


Practical Control 


For practical control purposes 
each expense item subject to re- 
petitive buy should be given an in- 
ternal code number and the con- 
trol card filed under this control 
number. 

Upon receipt of the quotations 
the purchasing agent must analyze 
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the prices, terms of purchase, f.o.b. 
point, and availability and after 
taking all things into consideration 
—and mark that phrase well—will 
place the order. 

Stock receipts can be posted to 
the reverse of the purchase record 
card and the item then should be 
entered into inventory control and 
an arbitrary guesstimate of the 
maximum and minimum of stock 
to carry established. 

The maximum and minimum of 
stock to carry can be adjusted as 
statistical history of usage is com- 
piled and in a few months’ time 
this can be reasonably accurately 
established so that it is possible to 
determine whether the item should 
be put on an annual contract basis 
with a monthly release schedule or 
whether its fluctuation in usage is 
so great that monthly buys must 
be made to keep the stock condi- 
tion up to normal. 

In our hospital we keep the in- 
ventory control in the purchasing 
office and all established items are 
recorded and purchased from that 
point on the basis of the estab- 
lished maximum and minimum and 
all expense items are entered into 
inventory and drawn from stock by 
requisition. 

All this seems a reasonably sim- 
ple operation up to this point and 
it is—once you get the system set 
up and operating! — and you are 
not giving your hospital much of 
an economical break until you do 
set up inventory control and cen- 
tralized purchasing. 

One of the major factors in “tak- 
ing all things into consideration” 
is to determine whether the item 
to be purchased is the most efficient 
and economical for the purpose for 
which it is intended. 


Sound Economics 


Good sound economics are im- 
possible without a thorough study 
of the efficiency of the item in re- 
lation to its use. 

People in general have a_ habit 
of having individual preferences 
and these preferences are usually 
based on salesmen’s statements, ad- 
vertising media—“This is what we 
have always used,” and many other 
reasons. 

The purchasing agent cannot af- 
ford such a luxury as “personal 
preference” and his entire think- 
ing must be based on an analysis 
of cold, hard facts and results. 

It is almost impossible to put 
this point over without reference 
to a few examples of personal pref- 
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erence influencing good purchasing 
practice: 

A short time after my employ- 
ment I was advised by a former 
supervisor of our surgical depart- 
ment that we were not to pur- 
chase other than a certain manu- 
facturer’s sutures for use in her 
hallowed sanctum. Not having any 
experience as to the relative merits 
of competitive sutures we complied 
with the request and felt that the 
same theory would be applicable to 
the rest of the suture-using de- 
partments in the hospital. 

About a month later our case 
room supervisor demanded the pur- 
chase of competitive sutures. 

We gathered up both types of su- 
tures, in the same type and gauge, 
and took them to an_ industrial 
laboratory available to us and ran 
various tests on them—and found 
that, physically, there was not much 
choice between them. 

We then conferred with the two 
doctors responsible for the func- 
tions of these departments and laid 
the facts of our investigation be- 
fore them with the end result that 
we can now freely interchange com- 
petitive sutures without question. 


Factual Example 


Another prime example was the 
use of eight different detergent 
products in various departments for 
many specific uses, such as lab. 
glass washing, pharmaceutical use, 
general C.S.R. cleaning, including 
syringe washing, formula room bot- 
tle washing, O.R. instruments and 
many other uses. The people who 
used these different detergents 
swore by them. 

The eight products had all aver- 
age cost of $1.45 per lb. 

With the co-operation of the de- 
partment involved we tested many 
items and finally hit on a product 
which was satisfactory to all and 
at a cost of 18%c per pound. It is 
now used exclusively, except for 
one procedure. 

The result of this test cut our 
variety of products from eight to 
two, reduced our procurement costs 
over 500%, released storage areas 
for other uses and greatly reduced 
carrying charges on an exagger- 
ated inventory. 

The point we are trying to make 
is that it is well-nigh impossible 
to create and maintain an efficient 
purchasing department without an 
adequate standardization pro- 
gramme being established. 

This standardization programme 
embraces all phases of hospital 


operations, including laundry, main- 
tenance department, housekeeping, 
printed forms—not only in the 
products used but also in the meth- 
od in which they are used. 

To accomplish this standardiza- 
tion it is necessary to enlist the co- 
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including your medical and surgical 
staff, and to set up an active, func- 
tioning committee composed of one 
from each department. They should 
be individuals able to contribute, as 
representatives of the groups ccn- 
cerned, and should be people who 
can participate objectively, ana- 
lytically and constructively. 


Standardization Committee 


The objects of such a standardi- 
zation committee should be along 
these lines: 

(1) To simplify and standardize, 
where possible, all materials, sup- 
plies and equipment used within 
the hospital. 

(2) To assist in the establishment 
of standard specifications for mate- 
rials, supplies and equipment. 

(3) To aid in selecting products 
of requisite quality suitable for the 
purpose for which they are in- 
tended. 

(4) To review and approve, or 
disapprove recommendations for 
the addition or deletion to the 
standards adopted by the commit- 
tee. 

(5) To assist in widening the 
scope of procurement by generally 
approving a selection of similar 
competitive items. 

(6) To partially relieve the pur- 
chasing agent, as an individual, of 
the responsibility of determining 
what products to procure that will 
be generally acceptable to the ulti- 
mate users. 

Establishing specifications and 
standardization of products need 
not involve convening of the entire 
committee and items peculia 
a section can be dealt with by « 
sultation with the committee me 
ber responsible for the departi: 
in which it is to be used, but | 
decisions should be recorded 
reporting purposes during full 
meetings. 

It is recommended that the : 
chasing agent be set up as chai: 
of such a committee as he sl 
be the direct and only autho 
contact between the suppliers 
the hospital and is in the best 
sition to survey the compet 
fields for comparable items w!' 
varying price range and also | 
Please turn to page 118 
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Standardization 


Its Application in the Field of 


Anesthesia 


by William H. L. Dornette, M.D. 


& THE MODERN HOSPITAL purchases 
a wide variety of articles. As medi- 
cal practice increases in scope and 
intricacy, many additional drug and 
equipment items must be made 
available. As the number of these 
items rises, so does the complexity 
of hospital purchasing. There is one 
program, however, that could go 


_ far toward simplifying the problems 


of the purchasing agent. That pro- 
gram is standardization. 

Standardization means many 
things to many people. Loosely de- 
fined and rigorously applied, it 
could limit the types of drugs and 
equipment available, resulting in 
inflexibility and narrowness of 
technique. Such a program would 
minimize the labors of the purchas- 
ing agent, but produce professional 
stagnation and (rightly so) indig- 
nation. Properly defined, standardi- 
zation would be limited to fitting 
sizes of items of interchangable 
equipment. (For example, practical- 
ly all syringe and needle manufac- 
turers have standardized to the 
Leur size fitting pioneered by Bec- 
ton — Dickinson.) No effect would 
be made to standardize overall size 
or design in any other way. 

The thoughtful purchasing agent 
and hospital administrator may im- 
mediately think of one or more 
items that could very readily and 
desirably be included in such a pro- 
gram. For a number of years, the 
author has been interested in stand- 
ardization of anesthesia equipment. 
Although standardization is obvi- 
ously not limited to anesthesia, this 
field will be used to illustrate the 
Dr. Dornette is Assistant Professor of An- 
esthesiology University of California Medi- 
cal Center at Los Angeles, Los Angeles 24, 
California. 
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need for, define the limits of, and 
suggest several possible mechanisms 
for, standardization. 


Need for Standardization 


There are, at the present time, 
five companies in the United States 
manufacturing gas anesthesia ap- 
paratus and smaller equipment. At 
least an equal number of other 
companies are also engaged in the 
manufacturing of smaller items. The 
design of comparable items manu- 
factured by each of those com- 
panies is frequently (and desirably) 
different. Unfortunately, fitting sizes 
also vary. 

Although these size differences 
may be desirable from a competitive 
manufacturing standpoint, they are 
definitely undesirable from _ the 
standpoint of the purchaser (often 
the hospital) and the user (the hos- 
pital as well as the anesthetist). If, 
as is frequently the case, a given 
hospital operating room is equipped 
with several different makes of gas 
machines, it is easy to understand 
the need for, and confusion aris- 
ing from, the necessity of purchas- 
ing and stocking a number of com- 
parable (but different sized) items. 


Limits of Standardization 


As noted above, standardization 
would be limited solely to fitting 
size of items replaced or inter- 
changed frequently. Anesthesia 
items so included would be the in- 
haler tubing, face masks, rebreath- 
ing bags, endotracheal adapters, to 
and fro absorbers and possibly va- 
porizer jars for ether and other 
agents. 


Possible Mechanisms for Standard- 
ization 


The desirability of standardiza- 
tion in the field of anesthesia has 
long been recognized, by manufac- 
turer and user alike. The actual 
mechanics of standardization can 
only be brought about by the effort 
of either or both of these groups 
of interested parties. 

a) The manufacturers could 
form an association—akin to 
the compressed Gas Associa- 
tion—and through work with- 
in the association bring about 
standardization themselves. 

b) The users could set up their 
own standards and ask the 
manufacturers to adhere to 
them. 

c) Representatives of the manu- 
facturers and users could set 
up a joint committee to discuss 
mutual problems, agree upon 
one set of Standards, and 
work out the project on a 
mutually agreeable basis. 

Each of these three approaches to 
the problem is not necessarily 
workable, however. In 1953, when 
the author first became interested 
in standardization, he approached 
the five manufacturers of gas anes- 
thesia apparatus with a proposal for 
standardization by the industry. 
This proposal was _ subsequently 
published in Anesthesiology'. Al- 
though representatives of four of 
the five manufacturers agreed that 
standardization was desirable and 
the author’s proposal feasable, at 
the time of this writing little action 
has been taken. Experience seems 
to indicate that the manufacturers 


Please turn to page 125 
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\Why Faucets Leak 


--9 out of 10 washers are fastened with 
--TOO LONG or SHORT screws. The screws 
--QUICKLY LOOSEN, thus loose washers 
are destroyed thru grind and squeeze 
~of opening and closing faucets. 


34 years of research uncovers 
new solution 


---Now, NEW (Patented) ‘Sexauer’ SELF- 
--LOCK Monel screws, with an imbedded 
---expanding NYLON PLUG, lock at the re- 
~-quired depth AUTOMATICALLY — hold 
---washers FIRMLY! 


Made of rustproof, non-corroding 
-~-MONEL, heads don’t twist off or screw 
--Slots distort. They are easy to remove 
-~-when necessary, can he used over and 
—over. 


~-Used with NEW ‘Sexauer’ EASY-TITE 


-~-faucet washers, this combination out- u 


~-lasts past faucet repairs “6 to 1”! 


-~-EASY-TITES are made of super-tough, : 


oo du Pont compound (neither rub- 


er nor fiber) and reinforced, like a 
-~tire, with a vulcanized layer of Fiber- © 


las, they resist distortion and splitting 
| ~from shut-off grind and squeeze. 
| The hidden costs of faucet leaks! 


Faucet leaks are costly! As authenti- 
cated by Hackensack, N. J. Water Co. 


and American Gas Association, STOP- | 


PING just ONE PIN-HOLE SIZE (1/32”) 
LEAK can reduce water waste 8,000 
gal. quartérly. If a HOT WATER FAU- 
CET LEAK, water and fuel savings 
JUMP to over $7.58 QUARTERLY — 
plus additional savings on MATERIALS 


—LABOR—and costly FIXTURE RE- | 


PLACEMENTS! 


NEW SELF-LOCK screws and EASY- © 
TITE faucet washers are just TWO of © 
the ‘“‘SEXAUER” line of over 3000 © 
TRIPLE-WEAR plumbing repair parts | 


and Pat’d. precision tools. 


_A “SEXAUER” Technician in your | 
vicinity will make our NEW 126 page | 
Catalog “H” available. He will gladly | 
consult with you regarding a SURVEY | 

nbing fixtures to determine — 
correct repair parts required and estab- | 
lish reasonable stock levels that avoid |) 
both overstocking and shortages—thus — 


of your plum 


providing for efficient stock arrange- 
ment and control—all without obliga- 
tion. WRITE TODAY. 


J. A. Sexauer Mfg. Co., Inc. Dept. AF-67 
2503-05 Third Ave., New York 51, N. Y. 


Gentlemen: Please send me a copy 
of your NEW, 126 page Catalog “H.” 
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given a well-thought-out inventory 
control system ... it would be use- 
less without the dedicated interest 
of the personnel who apply it! 

If one were to reach for the most 
important factor which has made 
New England Baptist’s inventory 
control so successful it is perhaps 
this: There are no long lists, or cat- 
alogs, of requisitionable items for 
use by. the 42 departments. Instead 
the “catalog” is a “Keysort” card 
for every item; each department 
has a “Keysort” card in its own de- 
partmental file for each item it req- 
uisitions. Important also is the fact 
the various departments do not have 
cards for the items they do not use. 
This eliminates the temptation to 
order materials which “maybe we 
might need later.” 

Department people, of course, en- 
ter their inventory needs on the 
requisition cards from the depart- 
ment file. These are kept in alpha- 
betical order. It’s important to re- 
member that. For it’s the sorting 
facility of New England Baptists’ 
“Keysort” requisitions that makes 
the system workable. 

The storekeeper has an especially 
designed cart with boxes for the 
requisitions. He makes the first sort; 
doing so by item location in the 
storeroom. We hinted above the 
system has made its contribution 
to the efficiently designed store- 
room. Because of “Keysort’s” sorta- 
bility, inventory items can be stored 
both with incoming shipments and 
requisition fulfillment in mind. 
Heavy materials can be kept on the 
floor and near the receiving door; 
other items placed where experience 
has taught greatest efficiency is 
served. When the storekeeper fin- 
ishes his item location sort he is 
ready to follow a continuous path 
through the storeroom with no lost 
motion. He finds it not at all con- 
fusing to fill three and four depart- 
ment requirements on the same trip. 

Each department’s orders are, of 
course, delivered to the usage spots. 
But the “traveler” requisitions are 
not yet returned, They have fur- 
ther work to do. Each department 
has a duplicate of every requisition. 
It’s placed in the back of the de- 
partment file while the “traveler” 
is out performing its functions. 

The “travelers” are delivered to 
accounting department. Here they 
are sorted by department and the 
expense is distributed. Next a sort 
is made for item; tabulations are 
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transferred to summary cards so 
that the item ledgers of perpetual 
inventory can be posted. The requi- 
sitions are finally sorted back ‘o 
alphabetical order and returned to 
department files. 

There are other advantages ‘o 
this system. First in the department 
(for example, a nursing station), 
clerical and follow-up time have 
been cut to a minimum. Thus the 
goal of maximum attention to pa- 
tients is achieved. Nothing can be 
missed—for the alphabetical file is 
a complete roster of everything 
used. Even a nurse new to the floor 
need not make inquiries as to pos- 
sible needs. Right before her is an 
exact history of usage experience 
by item. At New England Baptist 
each requisition averages two years’ 
history. 

This system has made “emer- 
gency” orders from the storeroom 
rare. To fill a special order is ex- 
pensive, time consuming and inter- 
rupting to other procedures. There 
are some, but these are unusual. 
Other advantages from a purchas- 
ing viewpoint: Centralization con- 
tributes to bulk buying, maximum 
discounts; “out of stock” items are 
much fewer but when one does oc- 
cur the control to get the “back 
order” to the right department is 
excellent. 

Administrative people can exer- 
cise better control of inventory. 
Comparative usage on common 
items is available. Thus apparently 
excessive use or shrinkages can be 
spotted and investigated. Hoarding, 
with its resultant tie-up of work- 
ing funds and probable wastage, is 
eliminated for an excellent reason: 
The department gets what it needs 
much easier by following the mas- 
ter inventory control plan. 

Accuracy is served and again, 
personnel time is saved because 
requisitions are preprinted for i{em. 
It’s easy to add new items to in- 
ventory or to declare others obso- 
lete. And this is done without con- 
fusing corrections in a printed cat- 
alog . . . which eventually, when 
it becomes too confusing, mus: be 
reprinted. 

If there be such a thing as a “‘/or- 
tunate” patient, those of New !ing- 
land Baptist may be so rated. For 
whether it be a safety pin, a tongue 
depressor, or rubbing alcohol for a 
restless back—it will be where 
needed, when needed for patient 
comfort. Yes, so mundane a thing 
as good inventory control is indeed 
an instrument for better patient 
care! bd 
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products for submission to the com- 
mittee for their consideration. 

Our hospital authorized the for- 
mation of such a committee and al- 
though we have had only one full 
scale organizational meeting and 
have only scratched the surface of 
the subject, the results accrued to 
date have paid off in greatly low- 
ered product cost and increased ef- 
ficiency. 


Competitive Prices 


Our purchasing department there- 
fore is constantly in search of com- 
petitive, or new products, to be 
supplied at more attractive prices. 

In some instances, by spending 
more initially we can secure prod- 
ucts of greater efficiency and by 
using less of the product to pro- 
duce maximum results, we can cut 
costs. 

The cutting of cost is not nec- 
essarily confined to reduction in 
product cost but also reflects itself 
in reduced labor costs — the end 
result is the same. 

Cost reduction and efficiency in 
purchasing — or any operation — 
cannot be accomplished through hit 


or miss programmes and in order 
to achieve success, such a pro- 
gramme must be well developed, 
properly planned, adequately exe- 
cuted and administered, and con- 
tinuing in its application . . . cost 
reduction is not a “one-shot” job. 
A dollar not spent is equally im- 
portant as a dollar earned. z 


Mac Eachern Memorial Essay Contest 
Closes July 1 


= Mr. Maxwell Hughes, Chairman 
of the Board of Capitol Hospital in 
Milwaukee which is sponsoring the 
small hospital essay contest for stu- 
dents in hospital administration re- 
minded all potential applicants that 
the deadline for the contest is July 
1. The essays should be between 
1,500 and 2,500 words in length, 
typewritten on one side of the paper 
and should deal with some aspect 
of the administration of a small hos- 
pital (100 beds or less). The prize 
of $250.00 will be awarded in con- 
nection with Malcom T. MacEach- 
ern Memorial Day on August 16, 
1957. 

All manuscripts should be for- 
warded to Charles U. Letourneau, 
M. D., Editorial Director, Hospital 
Management, 105 W. Adams St., 
Chicago 3, Illinois. 8 


Then Laugh! 


Build for yourself a strong box 
Fashion each part with care; 
When it’s as strong as your hand; 
can make it 
Put all of your troubles there; 
Hide there all thought of failures 
And each bitter cup that you -quaf', 
Lock all of your heartaches in it; 
Then . .. sit on the lid... and 
laugh. 
Tell no one else of its contents, 
Never its secrets share; 
When you've dropped in your care 
and worry, 
Keep them forever there; 
Hide them from sight so completely 
That the world will never dream 
half; 
Fasten the strong box securely 
Then ... sit on the lid... and 
laugh. 
BERTHA ADAMS BACKUS 
Reprinted from the Medicovan, 
newsletter of the Medical College 
of Virginia, Richmond, Va. a 


Descriptive Passage of Beauty: 
Sunlight is painting; moonlight 
sculpture.—Nathaniel Hawthorne. 


Deft-Nitions: A bore is one who 
opens his mouth and puts his feats 
in it. ® 








AMERICA’S MOST COMPLETE © 


| KLENZADE PRODUCTS, Inc 


BELOIT, WISCONSIN 





For more information, use postcard on page 113 


Institutions — Schools — Hospitals — 

Industrial Plants — Hotels — Caterers — 

Camps — Air Lines — Government — Civil 
Defense — Commercial Feeding Operations. 


THE “AERVOID’ CENTRAL KITCHEN 
SYSTEM HAS PROVED ITS WORTH 
IN ALL FIELDS OF MASS-FEEDING 


AerVoiDs provide... 
Sanitary Vacuum Insulation - 
A positive Health Safeguard! 


To-day’s “Modern” trend towor 
centralization of food preparation is 
milestone toward Economy, Bett 
Quality and Higher Sanitary Standarc .. 

Into this new picture noth‘ng fits li! 2 
AerVoiD’s Portable, Stainless-Stec’, 
High-Vacuum Insulated, food, soup ai 
liquid Carrier-Dispensers. AerVoils 
alone provide the proven quality a 
durability to survive under rou: 
usage, spreading their cost over 
long period of uninterrupted servic°. 
All AerVoiD Equ’ a, so indicat 
in our sp “inc . 
with the sanitary peaaincetlon “requi! 
ments of the U. S. Public Health Servi: 
Ordinances and Codes. 


Write for FREE Literature Kit HM-0 
Our Consulting Service is also FR‘® 





VACUUM CAN COMPANY 
19 South Hoyne Avenue, Chicago 12, Illinois 


74 (2160) b) 


Coffee and Beverage Carrier-Dispensers 


Hot or Cold Food, Soup, Milk, 
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with removing all contamination 
from floors, walls, furniture, cloth- 
ing, skin, and other surfaces as soon 
as possible. 


Research Study 


In our cities, in the event of 
aerial atomic explosion, large scale 
decontamination of streets, build- 
ings, clothing, and exposed portions 
£ the skin of the residents in the 
‘fringe area” would be required. 
[his problem has been of great 
‘concern to all of us. The Atomic 
nergy Commission made a study 
£ it at the Johns Hopkins Uni- 
rersity in Baltimore. The survey 
vas made to establish “an evalu- 
ition of laundering agents to be 
ised in the decontamination of 
clothing, with the view to employ- 
ment, in the laundry, of agents 
which are effective decontaminants 
and still amenable to treatment by 
economical biological processes”. 

The_ radioactive contaminants 
used in the tests, Strontium 89, 
Yttrium 91, Cerium 141, Iron 59, 
Phosphorus 32, Iodine 131, cover a 
wide range of characteristics with 
regards to chemical behaviour and 
potential health hazard. They in- 
clude isotopes widely used in re- 
search and therapy as well as fis- 
sion products commonly encoun- 
tered at the atomic energy installa- 
tions. The isotopes were studied in- 
dividually rather than in mixtures 
in order that the effects of the 
different agents and _ techniques 
would be more closely delineated. 
Since all the uniforms, coveralls, 
laboratory coats, and hospital bed 
linen used up to the present in con- 
nection with radioactivity work, 
and subjected to laundering, are 
made of cotton in various weaves 
and finishes, the study was limited 
to the removal of contaminants 
from cotton cloth. 


Complexing Agents 


Representative complexing 
agents, detergents, and mixtures 
were tested for decontaminating 
efficiency to find out how specific 
the various agents are in their ac- 
tion on different isotopes and to 
what extent substitution of agents 
might be practicable in the elimina- 
tion of waste treatment difficulties. 
The decontamination agents used in 
thc tests were representative of all 
known products used in our laun- 
dries and some which are not gen- 
erally known. A complete list of 
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these agents are printed on page 8 
of the Atomic Commission report. 
The concentration used ranged 
from 0.3 to 6.0 percent calculated on 
a weight basis in the case of solid 
substances and on a volume basis in 
the case of liquids. 

The initial test runs were made 
using a typical laundry formula 
employing a break with soap and 
alkali, two successive soap opera- 
tions, three hot rinses, and a sour 
bath. Results of this initial test, 
which you will recognize as a typi- 
cal laundry washing formula, 
showed that although some of the 


isotopes were removed, others 
formed an insoluble soap that was 
not removed. 

It was shown in succeeding tests 
that it was necessary to use com- 
plexing agents to obtain adequate 
decontamination. It was found that 
complete removal of the contami- 
nation could be obtained by em- 
ploying a short washing formula 
and by using a complexing agent in 
conjunction with soap, alkali, and 
hot water, in about the same 
amounts as they might be used in a 
regular washing formula in any 
laundry. a 
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mashed potatoes llicheq 
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peice hi POTATOES 
=——- = wy 


INSTANT 


POTATOES 


4, 


* These pre-cooked Idahos, with water 
removed, become fluffy mashed potatoes in 
2 to 3 minutes when prepared according to 
easy directions. One can makes 150 to 175 
smooth servings. Six cans per case. 


Order from your distributor, or write to — 


J. R. SIMPLOT COMPANY 
P. O. Box 51 
Caldwell, Idaho 


> 


For more information, use postcard on page 113 





MANITIROY 300/ ¢ mr @z ewe nt 


Greater output 
with higher 


filtration 


| 50cna | unit gives you 
THREE — 


for easier treatment 


Yes, the General Electric Maxitron 300 not only 
produces a higher r output using heavier filtra- 
tion — it also gives you unmatched handling 
ease .. . and today’s greatest freedom of choice 
in treatment technics: 


Freedom from “filter fiddling” 
You can pre-select any of 10 half-value layers 
and dose rates with the Maxitron 300. The cor- 
rect filter rotates into place while kvp and ma 
settings are matched automatically. You literally 
“dial the technic.” 
Freedom in positioning 
Six distinct tubehead motions lock independent- 
ly and electrically. They permit universal focal 
spot movement around the patient . . . anywhere 
at any angle within a 72 x 38 x 54-inch range. 
Freedom in scheduling 
No warm-up needed at any time. You can sched- 
ule therapy at your or the patients’ convenience 
. . Save time, prolong tube life. All “‘tube-on” 
time is productive ! 
a Get complete details on this superior new 
“UNIVERSAL-JOINT” FLEXIBILITY — you position therapy unit from your G-E x-ray representative. 
this unit without disturbing the patient. To complete the Or write X-Ray Department, General Electric 
convenience, you “‘dial the technic” on the control console. Company, Milwaukee 1, Wis., for Pub. K-62. 


Progress ls Our Most Important Product 


GENERAL @@ ELECTRIC 


For more information, use postcard on page 113 HOSPITAL MANAGEMENT 
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601 — Urine Sugar Test Tape 
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™ A SMALL stRIP of bright yellow tape, impregnated with enzymes, now enables a diabetic patient 
to make a colorimetric percentage determination of urine sugar. A handy plastic dispenser holds 
enough tape for 100 tests. The tape is made of a fine-grain filter paper. The patient dips one end 
of a 114” strip of tape into a specimen. If glucose is present in the urine, two enzyme—glucose oxi- 
dase and peroxidase, act to produce changes in the color of the yellow tape. A color chart on the 
dispenser gives a direct comparison reading. 


Fusible Service Equipment 


™ A NEw line of fuse puller devices, designed to serve as complete, low-cost electrical distribution 
equipment in residential, commercial, light industrial and farm applications. These devices will 
have as many as four fuse pullers and up to 20 plug fuse branch circuits. These devices are 
available with the main puller for lighting and appliance circuits connected in either series or 
parailel with the range puller. 


Shroud Kit 


™ PROVIDING A UNIFORM, economical procedure for handling the deceased, this self-contained kit 
comes with leakproof plastic shroud sheet, cellu-cotton pads, chin strap, ties and three identifica- 
tion tags. The polyethylene bag which houses the kit is designed to hold the personal belongings 
of the deceased. 


Leak Detector 


™ THIS DETECTOR was developed for use by maintenance departments of hospitals for easy, safe, 
pin-point detection of leaks in any pressure pipeline system. It can be used safely on rubber, plas- 
tic, any type metal, resists corrosion, non-inflammable. The 8 oz. container comes with brush ap- 
plicator. It pin-points leaks with large permanent bubbles when applied to suspected areas. 


New 7% KW Electric Plant 


™ BECAUSE of their high output per pound weight and compact size, plus their new cooling fea- 
tures, the electric plant models are highly suited for mobile and portable uses. They save space 
in vehicles loaded with vital electronic equipment. On construction jobs where reliable electric 
power must be supplied independently to power floodlights or modern electric tools, these new 
units meet the most critical requirements of mobility and heavy-duty service. 


Vacuums for Wet or Dry Pick-up 


™ AN ALL-NEW line of vacuums available in eight different models, 3, 9, 12, 9/12 and 55 gallons 
capacities, can be used for wet or dry pick-up on large or small areas. Specifications for the 
new line include; horsepower; from % to 14; choice of motors bypass ventilated or external bag 
type; tanks; blue or white enamel or porcelainized finish. 
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607 — Tin-Lined Faucet 


® A NEW TYPE of tin-lined faucet for distilled water distribution systems in laboratories and hos.- 
pitals. The manufacturer claims it will give long trouble-free service with complete purity protec- 
tion. The faucet is both self-closing type and non-self-closing type depending on which way the 
handle is thrown. This feature eliminates the problem of leakage, binding, dripping and regrindin 
which are encountered with distilled water taps that rely on ground joints for tightness. The fau- 
cet is constructed of tin-lined brass with silicon plug and plastic handle. The tin lining is approx- 
imately 1/16” thick and is permanently bonded to the metal. 


Cold Tray Assembly Table 


™ THE LATEST IN mobile equipment to alleviate kitchen traffic, and reduce handling of hospital 
food trays and tray items is the tray set-up table. It houses such hard-to-assemble items as trays, tray 
covers, glasses, saucers, bread plates, dishes, silverware, condiments, tea bags, packaged crackers, 
bread and butter, salads and cold desserts. The mobile table will accomodate up to 100 trays, and 
accompanying accessories, as well as providing three shelves for cold foods for tray set-up. 


Portable Partitions 


™ THIS NEW PARTITION which is light in weight, moves easily on heavy-duty swivel casters, can 
be used with a combination of partitions to form as many seperate rooms as may be desired. 
They are available in various lengths to 10 feet. Height is adjustable from 5’ to 6’. Adjustable 
side brakes on casters can be set in a few seconds to make partition completely stationary. 


Gift and Utility Wagon 


™ THIS ALL ALUMINUM, lightweight cart is manufactured in two sizes, the junior model with two 
shelves and 4 removable trays and the senior size with 3 shelves and 6 trays. The top shelf parti- 
tion can be lifted out to form a deep top compartment. The cash box, which is standard on all 
units, is now made with a clip to allow it to be easily removed from the cart and carried to the 
safe. Individual special heavy duty center wheels have been installed in place of the axle type 
wheel carriage. The steering caster wheels have been moved closer to the outer edges to allow 
an evener weight distribution when the cart is filled. Available in four colors. 


Colostomy Belt 


™ FOR THOSE PATIENTS who have undergone a colostomy this belt has a universal design, adapted 
to the needs of all patients. This easy-to-wear unit, made of girdle elastic and plastic, can be wern 
without detection by both men and women, and offers a high degree of security. 
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612 — Automatic Washer 
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™ AUTOMATIC WASHER-PRESSURE Sterilizer, designed for faster han- 
dling of instruments following surgery. Employs a turbulent wash- 
ing action at the effective detergent range of 150° F followed 
by pressure steam sterilization at 270° F. It may also be used for 
3-minute emergency or 7-minute sterilization of unwrapped in- 
struments. The washing-sterilizing cycle is completely automatic 
in operation and with average steam and water supply the ma- 
chine will handle 2 trays of instruments in 22 minutes. 


Safety Rubber Mat 


™ A SPECIALLY engineered rubber mat, removes dirt from shoes 
with an unique and efficient “windshield wiper” action. Made from 
live rubber, the mat consists of flexible, heavy duty “V” shaped 
ribs which scrape dirt, slush and mud off of shoes before it is 
tracked around. The ribs also serve as a friction surface to prevent 
dangerous slipping or sliding. 


Vertical Blinds 


™ PROVIDES QUIET, practical, directional control of light, air and 
privacy, as well as a decorative effect. Various colors available. A 
simple hand control at the window changes direction of the fabric 
louvers to provide desired amounts of light, air and visibility. Light 
may be regulated from near darkness to natural daylight—sound- 
lessly, so that patients are not disturbed. Easy to clean. 


Cast Boot 


® ELIMINATES NEED for cast heels and walking irons; also protects 


cast and allows patient to assume a more natural gait. Boot slips 
over cast and laces up front like an ordinary shoe. Sole is long- 
wearing; top is canvas with metal grommets; inner sole is padded 
with 144” sponge rubber to cushion foot. Boot is firmly sewn and 
will outlast the cast. 


Plastic Caster 


™ AN ALL-PLASTIC CASTER for use on tubing of 34” O.D. (maxi- 
mum) and %” I.D. (minimum). This high strength, black wheel 
may be had in quantity and can be supplied to 2 or 3 inch diam- 
eters. It comes in a variety of colors and metal finishes. 


Wax Dispenser 


™ THIS WAX DISPENSER provides a clean, easy way to keep melted 
wax on tap in the pathological laboratory. The dispenser melts 
block wax and keeps it at constant temperature ready for instant 
use. Wax is drawn off, as needed, through the non-clogging, self- 
closing faucet. Holds about ten pounds of wax at one filling. 


Safety Stair Treads 


& MADE WITH A PERMANENT, heavy-duty, non-corrosive aluminum 
alloy base in widths of 3” and 6” and are put down in multiple 
sections to cover any desired area. Treads are furnished in length 
as required so that no cutting is necessary and the treads can be 
easily installed with screws or on masonry with screws and lead 
expansion shields. The treads have rows of locked in safety ribs 
containing abrasive aggregate similar to the material used in the 
manufacture of grinding wheels for lifetime service and are anti- 
slip wet or dry. 
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Bathroom Fixture 


® BATHROOM FIXTURE has built-in cleansing spray to permit 
greater personal cleanliness. Posture-designed toilet incorporates 
many of the principles suggested by prominent medical and healt} 
authorities. It is made of genuine vitreous china and has clear 
functional styling. 


Duplicator 


®@ COMPLETE, smudge-free protection for frequently-handled direct 
process (liquid or fluid) masters is provided by a new four-part 
duplicator. The duplicator provides an attached protection shect 
which prevents contact with either the direct process carbon sheet 
or the finished master. This protection permits the master to be 
handled and filed as many times as necessary without staining 
hands, clothes, or other papers. The protection sheet acts as a 
backing to provide a clear, sharp transfer of the image to the 
master sheet. When the master is completed, the carbon is snapped 
out and discarded. 


Lock for Aluminum-and-Glass Doors 


M THE DEVELOPMENT of aluminum-and-glass doors with increas- 
ingly-narrower stiles (or frames) has imposed special security 
demands to which ordinary locks are inadequate. This new lock 
has hardened steel bolt pivots that go up into lock position, instead 
of sliding out of chamber as in ordinary locks. It is impossible to 
force or spring lock without destroying the door itself. 


Plastic Mattress Cover 


™ CONTOUR-TYPE plastic covers are made from non-allergic, fire- 
resistant plastic which is 100% waterproof and sanitary. It main- 
tains its downy softness for years. The contour-type cover does not 
require a zipper and goes over the mattress without effort to pro- 
vide a snug fit. It is guaranteed boilable and all seams are elec- 
tronically welded. 


Combination Cabinet 


™ THIS CABINET features a hidden vault to protect valuables and to 
keep private papers really private. The vault is doubly protected 
by a combination lock and by the outside door with its built-in 
flat-key lock. Two letter-size file drawers each glide noiselessly 
on ball-bearing rollers and are fitted with spring compressor [ol- 
lower blocks. 


Spray-On Wall Surfacing 


™ SPRAYED-ON, the cold glazed cement mixture becomes an inte- 
gral part of the concrete, masonry, or plaster surface without 
bonding, baking, or pressure casting. It is applied to the wal! on 
site by skilled applicators. However, it can also be factory-applied 
to block or panel. In appearance, the finished surface resembles 
mottled tile. Its physical properties are approximately equa! to 
high-strength cement; it is hard and glossy-surfaced, impervious 
to most chemicals. Color combinations are limitless. 
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SHOPPING AROUND 
continued from page 115 


will not set up a mutual standard- 
ization program without pressure 
from outside sources (i.e. the users 
of their equipment). 

If the users established a set of 
standards, they could urge the man- 
ufacturers to adhere to them, with 
implied threat of boycott for failure 
to do so. While this approach might 
seem under the direct control of the 
user, it would be as unworkable as 
experience has indicated the manu- 
facturers approach has been. 

The third approach to standard- 
ization, a cooperative effort between 
manufacturer and user, appears to 
be the most practical. The Commit- 
tee on Standardization of the Amer- 
ican Society of Anesthesiologists has 
initiated efforts along these lines. 
Representatives of the manufactur- 
ers as well as users of the equip- 
ment to be standardized have been 
appointed to subcommittees to study 
various pieces of equipment. En- 
dotracheal catheters and _ fittings 
are under consideration by these 
subcommittees at the time of this 
writing. These efforts deserve the 
wholehearted support and encour- 
agement of all concerned. Hospital 
administrative personnel, as well as 


manufacturers and _ anesthetists, 
would derive much benefit from 
such a program, and their help is 
solicited. 

One of the greatest drawbacks to 
standardization would be the prob- 
lem of determining the “standard” 
size. In the article mentioned above’, 
the author studied the fitting sizes 
of various items of equipment used 
in conjunction with anesthesia. A 
standard size was proposed, based 
on the volume of the respective 
make of equipment in hosiptal use 
at the time. Reprints of this article 
are available, and readers of Hos- 
PITAL MANAGEMENT may obtain a 
copy by writing this author. 

Standardization would benefit 
purchasers and users of anesthetic 
equipment, and in the long run, 
manufacturers as well. As _ sug- 
gested, other medical items might 
also be considered for standardiza- 
tion of fitting size and the like. The 
sooner the program is undertaken, 
the sooner “standard size” items 
will be available and the benefits of 
such a system enjoyed. a 


*Dornette, W.H.L.: Suggestions for Stand- 
ardization of Anesthesia Equipment, Anes- 
thesiology, 16: 1025, 1955. 


= Having a baby is not only safer 
today for both mother and child 
than it was 25 years ago, but meas- 
ured in equal dollars, it is also 
about 18 percent less expensive, ac- 
cording to Health Information 
Foundation. a 


™ MORE BABIES are being born in 
hospitals and with a doctor in at- 
tendance than ever before, Health 
Information Foundation reports. In 
1935 only 37 percent were born in 
hospitals and 13 percent of all births 
were unattended by doctors. In 
1956 almost 95 percent were hos- 
pital-born, and doctors attended 97 
percent of all births. a 


™ AMERICAN FAMILIES spent about 
$950 million in 1956 to pay the doc- 
tor, hospital and other maternity 
bills for the safer care of mothers 
and children in more than 4 million 
births, according to an estimate by 
Health Information Foundation. The 
average cost per family was $225. = 


™ EXPECTANT MOTHERS average nine 
consultations with their doctors be- 
fore the birth of their babies, the 
Health Information Foundation re- 
ports. 
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United Floor Machine Co., Inc. 
7714 South Chicago Ave., Chicago 19, ill. 
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Unico Floor Machines are unmatched 
for hospital use. They give you clean- 
er, more sanitary floors, in less time, 
with less labor. Whether it's for large 
or small areas, polishing, waxing, wet 
scrubbing, carpet shampooing, vacu- 
uming, wet or dry pick-up, a Unico 
will do the job better, faster at lower 
cost. See your dealer for free dem- 
onstration, or send for details. 


Insulated 
Bedside 


Saves many trips for 
busy nurses! Pleases 
patients, too! Keeps 
water, juice, other 
beverages cold up to 
FOUR hours — even 
overnight if ice is 
added. Keeps coffee, 
tea, broth, etc. HOT 
for hours. 

Lightweight; easy for 
patients to handle— 
yet unaffected by 
daily knocks and abuse. 


Machines 


wall insulation. Two- 


of pastel green, yellow 
or copper-tone body 
with black top, bot- 
tom and handle. Can 
be sterilized at temp- 


can be washed in 
your dishwasher. 
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Water Server 


Made of the strongest | 
plastic known. Double | 


tone design — choice | 


eratures up to 190°— 


Ask your DON salesman to show you this insul- 
ated Bedside Server—just one of 50,000 time- and 
work-saving items sold by DON! As with every- 


thing you buy from DON, Satisfaction Guaranteed 
or your money back. 


DON « company 


2201 S$. LaSalle St.—Chicago 16, III 


¢ MINNEAPOLIS-ST. PAUL PHILADELPHIA- CAMDEN 
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University of Toronto 


Back Row: 
Horton, Clarence R., Barnett, Dr. G. Dudley, Dressler, 
Vernon E., Katz, Mashe, Miller, George A. 

Middle Row: 

Beatty, William B., Stefaniuk, W. Ben, Radoux, Dr. 

Victor H., McGann, Hugh R. 

Front Row: 

Dillon, Harold G., Research Fellow, Stuart, Miss Eu- 
genie M., Associate Professor, Agnew, Dr. G. Harvey, 
Director and Professor, Piercey, Dr. W. Douglas, As- 

sistant Professor. 


University of Colorado Institute 


Mrs. Frank Reynolds, Mrs. Fred Simon, Richard Mac- 
Leish, and Mrs. Norman Harloff. 


Left to right: 
J. R. Peterson, E. Dwight Barnett, M. D., Joseph R. 
Grant, and H. E. Rice, and Monsignor John R. Mulroy. 
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LINDEN, N.J. 


TORNADO HITS ST. THERESA’S CHURCH 


...and leaves the floors scrubbed 
and BONE-DRY — 


Scrubbing and polishing under 
and between pews is a breeze for 


But this Tornado was no disaster. Anything but. It is the Tornado Prager igh re eg 


cleaning and polishing system that makes it possible for St. Theresa 
custodians to scrub and polish their beautiful imported Italian marble 
floors in a matter of hours—not days. 

First gently but vigorously scrubbed with a Tornado floor machine 
—the scrubbing solutions are then removed instantly and completely 
from the floors with a Tornado Series 80 vacuum. The floors are left 
bone-dry, ready immediately for waxing with the Tornado floor 
machine. Until Tornado “‘hit St. Theresa’s,”’ the job took a week— 
with Tornado, it now takes just one day! 

So let Tornado hit your school, your building, your factory, or 
your office. You'll be glad you did. For any cleaning job, from floor 
to ceiling, Tornado does it better, quicker, safer. 


Don’t try it tomorrow—try it today! Series 80 Tornado on 
z i instantly cleans those 
Write for Bulletin No. 660. hard-to-reach places. 


_OREUER ELECTRIC MEG. CO. 


5138 NORTH RAVENSWOOD AVENUE . CHICAGO 40, ILLINOIS . L Ygbeach 1-6162 
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Management Aids 


625 — Hospital Annunciator System 


® PAMPHLETS AND catalog sheets from the Multi-Signal Corporation 
describe in detail the advantages and uses of this hospital annunicator 
system. The device provides an individual patient call system for each 
bed. By means of a private panel, the patient is able to push a button in- 
dicating what service he wants (such as nurse, orderly, bed pan, etc.) 
which lights up a similar panel at the nurses’ station. The nurse, know- 
ing before she leaves her desk what is needed, is able to give more effi- 
cient service, to save time and trips to the patient’s bedside and to an- 
swer the more urgent calls first. 


Electronic Control Centers 


® AN EIGHT-PAGE, four-color booklet published by the Barber-Colman Company shows in pictures 
and text the company’s automatic control center for air-conditioning systems. Designed as a nerve 
center for the entire system, the control system permits visual supervision, remote control, econom- 
ical operation built-in flexibility and one source control. Schematic representations in the booklet 
show how the system works, and point out its many advantages. 


Manual on Photographic Processing Equipment 


™ THIS MANUAL of technical data embraces the latest developments in flow cooling, heating and re- 
frigeration equipment. Illustrations and text show newest designs in temperature control sinks, in- 
sulated sinks, round and square cornered sinks. Published by Bar-Ray Products, Inc., the manual 
contains sections devoted to wood and stainless steel cabinets, engineered for refrigeration and stor- 
age, backboard controls and darkroom accessories. 


Air Conditioner Bulletin 


® A BULLETIN ON the fan and coil room air conditioner for year-round air conditioning is available 
from the Worthington Corporation. A choice of recessed or cabinet type conditioners supplies both 
heating and cooling in one compact unit, including air filtration and ventilation. The cabinet unit is 
designed for free standing mounting under a window or along a wall. The recessed type unit is de- 
signed to be fully recessed in a wall under a window stool. The units are connected to a supply and 
return water piping system emanating from a remotely located central heating and cooling system 
which delivers the hot or chilled water. 


Brochure on Glass 


® MANUFACTURING METHODS, applications and the history of glass are explained in a colorful bio- 
chure from Corning Glass Works. Entitled This is Glass, the publication is illustrated with charts, 
drawings and 130 photographs. It deals with such topics as “What is Glass?” “How is Glass Made?” 
and “How is Glass Used?” 


Booklet on Skin Care 


™ THIS BOOKLET, from the S. M. Edison Chemical Company, puts in black and white the “routine 
care” procedures for treatment of patient skin. The booklet deals with such matters as alcohol rib, 
cleaning, bed sores and geriatric patients. Each procedure is clearly explained, along with its «f- 
fects. 


Revised X-Ray Spectrograph Chart 


® A REVISED 1714x2214” x-ray spectrograph chart showing characteristic secondary x-ray beams {or 
elements from Magnesium (Atomic No. 12) to Californium (Atomic No. 98) is available from ihe 
Instruments Division, North American Philips Company, Inc. The chart is suitable for wall display 
and will greatly assist technicans and other personnel to understand the theory and application of x- 
ray spectrography. It will also be useful in handling actual problems. Horizontal scales are pro- 
vided on the chart to show Two Theta Angles in degrees and Wavelengths in Angstroms for all 
elements under various operating conditions. 


ees ee ee 


HOSPITAL MANAGEMENT 











Sealed, saturated Wash ‘n Dri tissues save 
nursing time—cleanse, cool, soothe patients. 


1. Hermetically sealed, saturated, antiseptic tis- 
sues for bedside use and patients’ meal trays. 


2. Save attendants’ and nurses’ time for washing 
up, cooling, soothing patients. 


3. Easy to open, no towel needed, air-dries in 
seconds, leaves skin smooth, soft clean. 


4. Useful for bathing children during fever, cool- 
ing and comforting patients after surgery, child- 
birth, and dental extractions. 


Used in hundreds of hospitals from coast to coast 


WRITE FOR SAMPLES AND MORE INFORMATION ABOUT 


WASH ’N DRI 


TO: WASH ‘N DRI, CANAAN, CONNECTICUT 
Please send me samples of WASH ‘N DRI 


Name 








Address 








R. R. WILLIAMS, INC., CANAAN, CONN. 





RR 


WASHES HANDS AND FACE 
WITHOUT WATER, SOAP. TOWEL « BR, 





The Berkshire Eagle— April 9 
PITTSFIELD, MASS. 


Wash Tissues 
Given Trial 
At St. Luke’s 


Wash basins, water pitchers, 
soap, washcloths and hand towels 
have been replaced at St. Luke’s 
Hospital by matchbook-sized alco- 
hol-dampened tissues. 

Sister Superior Marie Repara- 
trice, hospital administrator, said 
the tissues, known as Wash ’n Dri, 
are being used both as a time-saver |' 
for hospital employes and as a con- 
venience for the patients. 

Packed in aluminum foil, the 
towelettes are easily “unfolded to 
6 by 8 inch size. The alcohol solu- 
tion cleans, cools, refreshes and 
dries by evaporation. 

Patients get their daily bath in 
the usual way, but they much prefer 
Wash ’n Dri for the early morning 
washup, after meals, after reading 
newspapers and whenever they 
want to feel clean and cool, the 
administrator said. 

“In addition to saving countless 
nursing hours, the patients are hap- 
pier with the new service,” Sister 
Superior said. St. Luke’s is one of 
the first hospitals in the country to 
adopt the system. 

Wash ’n Dri is made by R. R. 
Williams Inc. of Canaan, Conn. 
The towelettes are particularly 
handy in water shortages and other 
emergencies. F 
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X-Ray 
Continued from page 109 


American Medical Association to 
conduct schools in radiologic tech- 
nology. At present there are over 
400 approved schools in the United 
States. These are supervised by ra- 
diologists. The manner and training 
and the length of time for training 
has not yet become universal but 
much effort has been expended by 
the American Society of X-Ray 
Technicians, American Registry of 
X-Ray Technicians, the American 
Medical Association and the Board 
of Radiology to bring satisfactory 





results. Much progress in this re- 
gard has also been accomplished in 
Canada. 

A great deal of work still remains 
to be done to further the education- 
al status. The increased interest in 
radiation and isotope therapy is fo- 
cusing the need of personal special- 
ized training and certification in 
these separate fields. 

The secretarial problem has also 
increased, and avenues for expan- 
sion had to be considered. There- 
fore, complete, correct and accurate 
records should be given a very im- 
portant consideration of this de- 
partment. Efficient and thorough 








MISS PHOEBE 





NO. 17 IN A SERIES 





“Quit worrying! E & J chairs are famous for 
withstanding savage treatment.” 











Economy minded? Compare an 
E & J with any other wheel chair 
that has taken a decade or two of 
hard service. You'll agree that E & J 
chairs are unequaled for weathering 
the years. Because they simply 
refuse to wear out, they are the most 
economical chairs on your floor. 


Specify EVEREST & JENNINGS chairs 


for your hospital 





EVEREST & JENNINGS, INC., 1803 PONTIUS AVE.,LOS ANGELES 25, CALIF. 
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record keeping require also traine | 
personnel in this phase of clerice| 
work. The secretary and typis: 
should be ablé to transcribe th> 
radiologists’ dictation and shoul: 
have some idea of medical ter- 
minology. The secretary should als> 
have an over-all knowledge of tl 2 
workings of the department in ord«r 
to facilitate the quick finding of re- 
ports and roentgenograms for re- 
ferring physicians, also to take care 
of telephone calls. This cleric:l 
phase should also be taught to the 
technologist who must assume iis 
responsibility in a small hospital. 

Aides and orderlies, who act as 
messengers and who transport p:- 
tients to and from the department 
are of great help. They save the 
time of nurses who otherwise would 
have to be called to perform this 
service. The nurses’ time is of value 
to the more immediate service of 
the patient. Therefore, it is essen- 
tial that their time be not lost in 
other work that can be easily per- 
formed by unprofessional person- 
nel. 


Sources of Planning 


Thirty years ago there was no 
foresight into the increase and de- 
mand for hospitalization which have 
been such great factors in the mul- 
tiplicity of radiological services. For 
this reason many hospitals outgrew 
the allotted space for this service 
and need more room. This has been 
a major problem of the department. 
Architectural planning, however, is 
now being done with a view to fu- 
ture expansion. 

There are many good resources 
concerning planning, housing and 
expansion of this department. The 
attached list of references may help. 
The book, Planning Guide for Redi- 
ologic Installations and the bookiet, 
“A Manual of Desirable Standards 
for Hospital Radiological Dep«rt- 
ments” are highly informative ond 
should also be consulted. 


REFERENCES 
American College of Surgeons, Manu: of 
Hospital Standardization, Chicago: Arti 
can College of Surgeons, 1946. pp.-!'! 
Garland, L. H. et al. A Manual of Desir: le 
Standards for Hospital Radiological De/:«rt- 
ments. Chicago: 1948. 
Kellogg, The W. K. Foundation. Me:' cal 
Diagnostic Services for Small Commun ‘ies. 
Battle Creek, Mich. The W. K. Kel.og9 
Foundation. pp.-50 
Murphy, Sister M. Veronica, "The Growth 
of the X-Ray Department", Modern Hospi- 
tals, 73: 79-80. (Nov. 1949) 
Scott, Wendell, M.D., Chairman, Plansing 
Guide for Radiologic Installations, Ameri- 
can Board of Radiology. Chicago: The Year 
Book Publishers, Inc. 1955 pp.-336. 8 
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. Does OXYGEN THERAPY support itself in your hospital? 


eS le your present oxygen therapy is a liability, LINDE can help you make it self- 
nd supporting—even an asset. With more than 25 years of experience in the hospital 
field, LINDE has shown hundreds of hospitals how to bring paying efficiency to 
rf oxygen administration. 








et, 1. A LINDE specialist studies the conditions under which oxygen is ad- 

ministered in a hospital. 

nd 2. He makes recommendations for correcting any faulty practices that 
are found and assists in carrying out these recommendations. 

3. He works with the business office to establish a system of charges for 
oxygen therapy that are fair to both the patient and the hospital. 


otis To start the ball rolling in your hospital, just call your LINDE distributor, or write 
your nearest LINDE office. 
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é ~L IN DE COMPAN Y . 

afi Division of Union Carbide Corporation 


30 East 42nd Street, New York 17, New York 


Si ite). i 


CARBIDE 





7? Offices in Other Principal Cities TRAGE-MARK 
ear In Canada: Linde Company, Division of Union Carbide Canada Limited. 
. 


The terms “Linde” and ‘‘Union Carbide” are registered trade-marks of Union Carbide Corporation. 
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Consultant’s Notebook 


by E. M. Bluestone, M.D. 


Very few enter the later-age 
period who have not had their lives 
prolonged by the health and medi- 
cal benefactions which are now part 
of our heritage. 

® 

The addition of years must not 
involve the subtraction of the joys 
of living. This is something for the 


social physician to keep before our 
eyes at all times. 
o 

When a man marries he takes on 
his wife’s family! There is a similar 
relationship between the doctor the 
patient — and the family, which 
the planner of medical care would 
do well to take into full account. 








Non-Hazardous septic 
surgical cleanup 


Septic instruments direct from surgery are thor- 
oughly and safely rinsed, scoured, sterilized and 
flash-dried in fifteen minutes for immediate use or 
storage. Post-operative instrument technique is re- — 
duced to a complete, one-step, automatic operation 
in which there is no contact with contaminated in- - 


struments. 


The Castle “200” Automatic Washer-Sterilizer 
unit is instantly converted to a Hi-Speed Emergency 


Sterilizer. 


Quick-heating Monel single wall construction with 
push-button cycle control (manually controlled unit 
also available) and the Castle Dual Lock Safety Door 


are exclusive Castle features. 


Write for descriptive folder. 


WILMOT CASTLE COMPANY 
1701E East Henrietta Road « Rochester, N. Y. 
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In spite of the pretensions of 
philanthropy we are still confronted 
with the restraints of inertia and of 
vested interests in the midst of the 
glowing embers which are being 
blown in all directions from the 
conflagration of disease. 

e 

The physician and allied special. 
ists must go beyond the care o 
paying patients if they are to quali- 
fy as philanthropists. They mus 
help plan for the many who are no 
able to. pay the price of their serv- 
ices. 

e 

Human beings do their humani- 
tarian best when they do it volun- 
tarily and not by compulsion. 

e 

Every patient in every hospital is 
a future philanthropist with respect 
to that hospital. If this theory holds 
for new born infants, it surely holds 
for mature people whom the hospi- 
tal has restored to health. 

e 

A colleague of mine recently said 
to me: “the trustee of the voluntary 
hospital is living proof that might 
makes right”. He may be right, but 
I would like to see his trustee be- 
fore I make up my mind. 

e 

The family physician who has no 
hospital connection and is deprived 
of hospital assistance in his home- 
work is likely to practice in later 
life the kind of medicine which he 
learned in his fourth year in medi- 
cal school — if he can remember it 
that long! We have an obligation to 
him. 

* 

There is a powerful and compel- 
ling reason for making the general 
hospital rather than the health cen- 
ter the nodal point for a complete, 
comprehensive and continuous pr‘ 
gram of medical care. It is m: 
attractive, if only because it dre 
people to its heart who have 
alternative. The citizen can shek 
off the health department dur 
health, but he cannot shake off ‘' 
hospital during illness. 

e 

If only people would not take s 
long a time to die we would : 
need “chronic disease” hospitals 2 
the like. 

e 

The respect of the individv: 
worker improves _proportionat¢! 
with the respect which the hosp’ '< 
as a whole has for its patients. 

e 

The private practice of medici: 
is very often the long shadow of ti 
hospital internship. 


HOSPITAL MANAGEMENT 





BRYA 
Bill 


| 


SEMI-ANNUAL INDEX 
Volume 83, January-June, 1957 


A 


ABBOTT, ESTHER, 
Central Service—‘ ithe Nwesley 
About Casters 


Accounting 
Basic Realities in Hospital Costs 
a Collecting. is Important But 
Dr. Rorem iscusses Hospital 
Hidden Tax on Hospital a eal ‘The 
New Accounting Calendar, 
Punch Cards _™. 
\{DAMS, GEORGE 
Hidden Tax on Hospital Employees, The 
AGNEW, G. HARVEY, M. D., LL.D., F.A.C.P., 
HM Salutes 
\merican Hospital Association House of Delegates 
Deliberates Ways and Means 
\NDERSON, MARY HELEN 
& Supervisor—Office Manager 
First Steps in Department Organization 
Gadgets, Gimmicks and Gnosis 
New Year’s Resolutions for Central Service 
ARCHAMBAULT, GEORGE F., PH.C., LL.B., D.SC. 
with Arthur W. Dodds, Ph. C—Your’ Responsibility for 
Narcotics 
Artificial Heart 


Artificial Internal Organs 
Artificial Heart 


AUSLANDER, C.O. 
File—Don’t Pile . 


BABCOCK, KENNETH B., M.D. 


BAILEY, NORMAN D. 
Personnel Looks at 1957 
BARNES, MARY C. 
Kitchen Equipment, How to Keep it Bright and Shiny ...] 


Basic Realities in Hospital Costs 


ace NELL V., R.N., 
HM Salutes 


Bill Collecting is ey But 
BLUESTONE, E.M., 


M. 
From the Consultant’s Notebook Feb. 26, Mar. 138, Apr. 150, 
May 154, June 


30, Mar. 22, Apr. 35, June 

BORLIN, H.F. 

Plastics 
BOWEN, TED 

Standardization of Hospital Supplies and Equipment 
BRYAN, RALPH B. 

Bill Collecting is Important But 
BUGBEE, GEORGE 

Relation of Convalescent Home to Hospital Care, The .... 


Building — Housekeeping 
Chemical Humidity Conditioning 
Control of Odors Improves Atmosphere 
Practicing Planned Preventive Maintenance 
the Aid of a Remote Control Panel ....Mar. 
Apr. 102, 
Proper Care of Fire Extinguishers 
We Extended Our Oxygen Piping System 


BURGESS, MARLENE 
Corner Becomes a Laboratory, A 


Cc 


CAMPBELL, PAUL, M.D. 
Experience in Handling Disaster in a Small Hospital 


CARRIERE, ALBERT 4 
Inhalation Therapy—A New Paramedical Specialty 


Cause for Concern 


Central Service 
Come to the Fair 
C. S, Supervisor — Office Manager 
First Steps in Department Organization 
Gadgets, Gimmicks and Gnosis 
New Year’s Resolutions for Central Service 
Central Service — The Wesley Way 


Chemical Humidity Conditioning 


JUNE, 1957 


CLISSOLD, WALTER N. 
Washington Bureau Reports ..... ---Jan. 18, Feb. 21, 
Mar. 21, Apr. 21, May 21, June 21 


COME 2G AEE OIE foci Hicaseucees bidpae QWs da eleven acleieiwetaneane May 86 


Communication 
Communication: Inhibitor or Catalyst: 
Pneumatic Tube System 
Telephone Facsimile 


Communication: Inhibitor or Catalyst: 4 
Communication System to Facilitate Supervision of 
Anesthesia, A 
Construction 
New Misericordia General Hospital, 
Plan to Eliminate Errors 
Erapentive Architecture—Designs for Health Facilities 
Ray County Memorial Hospital 


Consultant’ J Notebook 
b. 26, Mar. 138, Apr. 150, May 154, June 


Consulting oe Doctor Letourneau 
.--Jan, 24, Feb. 24, Mar. 24, Apr. 24, May 24, June 24 


Control of Floral Deliveries 





June 88 
COOKE, LEON T 
Decontamination of Radioactive Linen June 106 


COOLEY, A. G. 
with J. Gershon-Cohen, M.D. and Bernard S. Wolf, 
M.D. — Telephone Facsimile 


Corner Becomes A Laboratory, A 


CHRISTINA, SISTER 
Development of A Radiology Department 


C. S. Supervisor — Office Manager 


D 


DEARING, W. PALMER, M.D. . : 
Health and Hospitals—The National Picture 


Decontamination of Radioactive Linen 
Deputy Director of Hospital Civil Defense 


Development of A Radiology Department 


DICKSON, BRUCE 
Plan to Eliminate Errors 


DODDS, ARTHUR W., PH.C. 
with George F. Archambault, Ph.C., LL.B., D.Sce.— 
Your Responsibility for Narcotics 


DONNELL, A. M. 
Do We Need a Pharmacist in the Small Hospital? 


Do We Need a Pharmacist in the Small Hospital? 
DORNETTE, WILLIAM H. 


Standardization—Its Application in the 
Anesthesia 


Dr. Rorem Discusses oe Costs 


DUNSTAN, EDGAR M {.D. 
Deputy Director of Hospital Civil Defense 


Easter Editorial 


ELDER, MAX ‘ 
You Can’t Do Business From An Empty Wagon 


Emergency Service 
Problem of Emergency Service, 
Experience in the Handling of a ie in a Small 
Hospital 


FAIR, ERNEST W. 
Ordering Parts 
Public Officials 
Visitors Are Important 


FARLEY, JAMES T. 
Control of Floral Deliveries 





FAZIO, S. CHESTER : : 
Specialized Problem Requires Specialized Handling 


File—Don’t Pile : 
First Steps in Department Organization 
Flexner, Abraham, HM Salutes 

Floors 


FOLEY, C. 
National Hospital Week Theme—‘‘Careers That Count” 
in a Prize for Your Hospital 


Food and Dietetics 
Automatic Soup Machines—A New Staff Food Service .. 





Kitchen Equipment—How to Keep it Bright and Shiny .... 
Lenten Menus . 

Paper Plates Improve Food Service 

Pot and Pan ashing 

Vegetables Rate Top Treatment ........... bnbabelekume on Apr. 


FRANCIS, TALTON L. 
Try a Public Relations Audit . 


FREEMAN, LUCY 
American Hospital Association House of pened 
Deliberates Ways and Means ...... chaweaeuks sehkles> ous 


Gadgets, Gimmicks and mg 


GERSHON-COHEN, J., 
with Bernard S. Wolf, M D. and A.G. Cooley—Telephone 
Facsimile 
GIBSON, H. BELTON, M.S.H.A. 
Practicing Planned Preventive Maintenance with the Aid 
of a Remote Control Panel ....Mar. 46, Apr. 102, 


GOLLAN, FRANK, M.D. 
Artificial Heart 


Guest Editorial 


Albert Carriére 
Murray Kornfeld 
Basil O*Connor 
William Pierce 
William E. Smith 
Edwin L. Crosby, 


HAYT, EMANUEL, LL.B. 
ew and the Law ... Feb. we 


Health and Hospitals—The National Picture 


HEISEY, VIRGINIA 
Please No Pajamas! 


Helping the Ears go to Sleep 


HENNESSY, CARROLL 
Pneumatic Tube System 


HERMAN, JAMES J. : 
with Billy R. Talbert—Come to the Fair 


HEWLETT, ALLEN 
Nobody Cares How Tough You Had It 


HEYD, E. H. 
Written Personnel Policy is Not the Answer, L- 


HM Salutes 
G. Harvey Agnew, M.D. LL.D., F.A.C.P., F.A.C.H.A. 
Nell V. Beeby, R.N. 
Abraham Flexner 
Foster G. McGaw 
Leonard A. Scheele, M.D. 
Ca = J. E. Stone, C.B.E.., ow a F.S.A.A., F.H.A., 
ER. Ec.S., F.S.S., F.A .C.H 
HOLLAND, JOHN L., PH.D. 
with Wrededick B. Rowe, M.A.; Fred L. Roath, B.A.; 


G. Bart Stone, PH.D. * Hospital Attendant Selection 
Feb. 107, Mar. 


Hospital Accounting 
Jan. 16, Feb. 18, Mar. . 18, May 18, June 


Hospital Attendant Selection : Mar. 


Hospital Calendar 
..Jan. 34, Feb. 36, Mar. 36, Apr. 40, May 42, June 


Hospital Care—A Labor Point of View 

Hospital Cost Control through Better Purchasing pr. 
Hospital Housekeeping: Its ations to Nursing Services fan. 
Hospital Housekeeping: Its Role in er Management an. 
Hospital Medical Injection Costs, Part III 


Hospitals and the Law 
Jan. 70, Feb. 73, Mar.71, Apr. 76, May 78, June 


ews 


Housekeeping ings ts 
or 


Scheduling the Housekeeping Department 


Housekeeping Cost Control 
How’s Business 

..Jan. 12, Feb. 12, Mar. 12, 
How to Buy Oxygen 


HOYT, ROBERT S. 
Hospital Housekeeping: Its Role in Proper Management Jan. 


HUFFMAN, EDNA K., C.R.L. 4 
Medical Records Column . 67, Feb. 74, Mar. 
. 84, May 76, June 


HUNTER, JAMES A., M.D. : ‘ 
with David 2 Zauge, M.D. and Associates—Hospital 
Medication Injection Costs, Part 


136 


109 


I 


Inhalation Therapy—A New Paramedical Specialty 
Iowa Controversy Settlement Believed Near 
Iowa Doctors and Hospitals Reach Agreement 


J 


JONES, ROBERT M. 
Experience in the Handling of a Disaster in a Small 
Hospital 


Kitchen Equipment — How to Keep it Bright and Shiny ..Jan. 
KORNFELD, MURRAY 
Management’s Responsibility for Hospital Admissions ....Feb. 


KOZMA, WILLIAM A. 
Control of Odors Improves Atmosphere 


KREKEL, ALICE 
Why I Choose A Nursing Career 


KURTZ, SAMUEL M., R.A. 
New Misericordia General Hospital, 


L 


LACHNER, BERNARD J. 
Study of Sick Leave Usage, A 


LAIRD, DONALD A., PH.D., SCI.D. 
Helping the Ears go to Sleep 
Laundry 
Decontamination of Radioactive Linen 
LAZELL, FRED M. 
Iowa Controversy Settlement Believed Near ......... ...Mar. 
Lenten Menus 


LETOURNEAU, CHARLES U., M.D. 
New Arteries for Old 
Nosocomial Infections 
Problems of Emergency Service, 1 Jan. 
What is the Present Status of the _ = Anesthetist? ..June 


LOCKERBY, FLORENCE K. 
Communication: Inhibitor or Catalyst: 


Locomotion 
LOY, JAMES W. 

Hospital Cost Control Through Better Purchasing 
LUNDY, JOHN S., M.D. 


Communication System to Facilitate Supervision of An- 
esthesia, A 


Management Aids 
..Jan. 114, Feb, 132, . 136, Apr. 148, 
May 153, June 


Management’s Responsibility for Hospital Admissions ....Feb. 
MARTIN, MAYNARD W., M.D. 
Standardization of Hospital Supplies and Equipment ....Feb. 


MARTIN, PROFESSOR T. LEROY 
Hospital Accounting Jan. 16, Feb. 18, Mar. 18, 
Apr. 18, May 


Master’s Masterpiece 
Medical Records 

Medical Records in the Small Hospital Apr. 96, 
Medical Records Column (See Huffman, Edna K.) 
Medical Records in the Small Hospital Apr. 96, 


MOHR, ORPHA D. 
How to Buy Oxygen 
Locomotion 
Supplier All-Important in Buying Anesthetic Gases 


none Menus 
Jan. 98, Feb. 
130, June 


MOORE, JOSEPH 
Public elations Blueprint 


MORAVEC, DANIEL F. 
Pharmacy Problems in the Smaller Hospital 
Pharmacy Service in Smaller Hospitals 
Please Itemize My Drug Charges 


MORGAN, EMMA 
Scheduling for the Housekeeping Department 


Mc 


McGaw, Foster G., HM Salutes 
MCGILL, R. E., 


M.D. 
Mu MERIE NE AIOOBOUCE. «ooia.oo0-550 fo ac daisscoeieacoueaeteted Apr 


MCNABB, BETTY, C. 


R.L 
Medical Records in the Small Hospital ......../ Apr. 96, May 


N 


National Hospital Week Theme— “Careers That Count” .... 
New Accounting Calendar, 
New Arteries for Old 

- 


HOSPITAL MANAGEMENT 





Plan 
Plast 
Plea: 
Pnet 
Pot 

Prac 


€ 
Pres: 
PRI 


—_ sw 


0 


o+ 


New Misericordia General Hospital, The ....... 
New Year’s Resolutions for Central Service ....... AON 
NILES, VIRGINIA, O.T.R. 
Painter Extraordinary 
Nobody Cares How Tough You Had It 
Nosocomial Infections 


Nursing 
Hospital Attendant Selection 
Communication: Inhibitor or Catalyst? 
Why I Choose a Nursing Career 


Oo 


O’CONNOR, BASIL 
Road Ahead in the Polio Fight, The 


Open Letter to Hospital Administrators, An 
NSPRU IE REE gods aise has gee 4a SA Ne Ea Sanled ses ae ¥ sama ta ae A pr. 


Painter Extraordinary Lede 
Paper Plates ae Food Service 


PERDEW, W. .D 
Basic Oh ‘in Hospital Costs 


PERLIS, LEO 
Hospital Care—A Labor Point of View 


PERRY, IRENE, R.N. 
Hospital Housekeeping: It’s Relationship to Nursing Service Jan. 


?ersonnel Looks at 1957 


Pharmacy 

Do We Need a Pharmacist in the Small Hospital? ........2 Apr. 
Hospital Medication Injection Costs, Part III Mar. 
Pharmacy Problems in the Smaller Hospital 

Pharmacy Service in Smaller Hospitals 

Please Itemize My Drug Charges 

Your Responsibility for Narcotics 


Vharmacy Problems in the Smaller Hospital 
Pharmacy Service in Smaller Hospitals 
Please Itemize My Drug Charges 


PIERCE, WILLIAM 
Open Letter to Hospital Administrators, An 


?LAGMAN, K. A. : 
Why Not Organize a Storeroom Catalog? 


Plan to Eliminate Errors 

Plastics 

Please No Pajamas! 

Pneumatic Tube System 

Pot and Pan Washing 

Practicing Planned _ Maintenance With the Aid of a 
Remote Control Panel Mar. 46, Apr. 102, May 

Press-Radio Code 


PRICE, NORMAN A. 
About Casters 


Problem of Emergency Service, T 


Product News me peerage: 
J 


Apr. 131, May 149, June 
“Health Facilities ...’. Mar. 


Public Relations 
Control of Floral Deliveries 
Information for Salesmen 
National Hospital Week Theme—‘‘Careers —_ — 
Press-Radio Code 7 
Public Officials 
Public Relations Blueprint 
Try a Public Relations Audit 
Visitors are Important 
Win A Prize For Your Hospital 


Public Relations Blueprint 


Purchasing 
File—Don’t Pile 
Hospital Cost Control Through Better Purchasing 
Information for Salesmen 
Purchasing Standardization 
Standardization of Hospital Supplies and , Equipment 
Why Not Organize A Storeroom Catalog? 


Ray County Memorial Hospital 
Rehabilitation 


Painter Extraordinary 

Rehabilitation—A_ Community Responsibility 

Road Ahead in the Polio Fight, The 

Be ee REE Pr rer rere free ere Apr. 


‘habilitation—A Community Responsibility 

lation of Convalescent Home to Hospital, 

sponsibilities of the Director of Volunteers 

vision of Standards for Hospital Accreditation 

CHARDS, W. C. 
P urchasing Sta rtaVGinebloeh x s'cyGebite has'se'Sdnaswnawevcuan June 


Road Ahead in the Polio Fight, The 


ROATH, FRED L., B.A. 
with John L. Holland, Ph.D.; Frederick B. Rowe, M.A.: G. 
Bart Stone, Ph. D.—Hospital Attendant Selection Feb. 107, Mar. 


JUNE, 1957 


ROBERTS, DEAN, M.D. 

Rehabilitation—A Community Responsibility 
ROWE, FREDERICK B., M.A. 

with John L. Holland, Ph.D.; Fred L. am B.A.; G. Bart 
Stone, Ph, D.—Hospital Attendant Selection ....Feb. 107, Mar. 


SABLE, ERNEST M. 

Housekeeping Cost Control 
SALISBURY, PETER F., M.D. 

Artificial Internal Organs 
Scheduling for the Housekeeping Department 
Scheele, Leonard A., M.D., HM Salutes 
SCHOENFELD, HARVEY 

Responsibilities of the Director of Voluteers 


SCHURR, BILL 
Paper Plates Improve Food Service 


Shopping Around 
About Casters 

How to Buy Oxygen 

Locomotion 

Plastics 

Supplier All-Important in Buying Anesthetic Gases 


SISTER STEPHEN MARIA 


Small Hospitals’ Clinic 
fi SE oe 0 rte Per i ree Cr re Apr. 
Press-Radio Code 
Public Officials 
Specialized Problem Requires Specialized Handling 
Try a Public Relations Audit 
Visitors Are Important 
SMITH, WILLIAM E. 


Cause for Concern 


Social Service 

Please, No Pajamas! 
Specialized Problem Requires Specialized Handling 
Standardization of Hospital Supplies and Equipment Feb. 
Standardization—Its Application in the Field of Anesthesia . ‘June 
STANTON, KARL 4 

We Extended Our Oxygen Piping System ................ Feb. 
STONE, CAPTAIN J. E., A M.C.; F.SAA., F.EGA., 

oe F.S:S.; .A.C.H Fe 
STONE, G. BART, Ph.D. 

with ed Bs Holland, Ph.D.; Frederick B. Rowe, M.A.; Fred 

L. Roath, B.A.—Hospital ‘Attendant Selection ..Feb. 107, Mar. 


Study of Sick Leave Usage, A 
Supplier All-Important in Buying Anesthetic Gases 


Suppliers News 
Jan. 60, Feb. 64, Apr. 68, May 68, June 
SWARTWOUT, N. 
Easter Editorial 


TALBERT, BILLY R. ; 
with James J. Herman—Come to the Fair 


Telephone Facsimile 
TEW, MRS. WILLARD K. 


100f8 = ss 


EROWRIIN ly OE) UA ICGNOUCO Do 5:6.414:5:5:s5s:in:558 ok Wace we be niet aw od Apr. 
Try a Public Relations Audit 


Vegetables Rate Top Treatment 
Visitors Are Important 


Washington 6 RT Reports 
Jan. 18, Feb. 21, Mar. 21, Apr. 21, May 21, June 


We Extended Our Oxygen Piping System 


What Associations Are Doing 
Jan. 73, Feb. 76, Mar. 76, Apr. 88, May 82, June 


Wane? s Who 
Seed miele nica Jan. 56, Feb. 58, Mar. 58, Apr. 63, May 63, June 


What is the Present Status of the Nurse Anesthetist? 
Why I Choose A Nursing Career 
Why Not Organize a Storeroom Catalog? 


WILLIAMSON, DENNIS F. 
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June 
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= IN Publicity — What It Is and 
How to Get It, published by the 
Airtemp Division of Chrysler Corp., 
Dayton, some valuable information 
about newspaper editors is dis- 
cussed. Says this publication: 
“Newspapers and magazines con- 
tain page after page of space open 
to publicity. 

“Mr. Editor determines what goes 
into those pages. However, he al- 
ways receives more material than 
his space will accommodate. His 
job, then, is to decide what is news, 
what is not, what is good, what is 
bad. A successful publicity program 
requires good material and good 
editor relations. 

“You will find your material used 
more often, your name mentioned 
more frequently, if you will get to 
know your local editors. Become 
acquainted with their publicity 





sheet size 
5” x 9” 











Picture This! 


Handy units, 100 and 200 
single sheets. Especially 
processed for softness — 
absorbency — strength. 


YOU ORDER FROM 


AMERICAN HOSPITAL SUPPLY CORP. 


Evanston, Illinois 
manufactured by the 

SANITARY PAPER MILLS, Inc. 
East Hartford 8, Conn. 


yardsticks, understand their prob- 
lems, seek their suggestions, co- 
operate with them. 

“A few pointers on editor rela- 
tionships might be helpful. 

“1, Pay a personal visit to local 
business editors. (Preferably when 
you don’t have an axe to grind.) 

“2. Keep them: supplied with 
news pertaining to your company’s 


. activities. 


“3. Be fair — Give your piece of 
news to everyone — not to just one 
paper or reporter. 


“4. The Reporter — Cooperate 


with him — when he is sent to cov- 
er an event give him all the in- 
formation that is available. 

“5. Become acquainted with the 
deadlines of the various publica- 
tions. (Know how far in advance 
stories or news items have to be 
turned in.) 


“6. The Golden Rule for the ma- 
terial you submit to editors is “Ac- 
curacy”, check and recheck, to 
make certain that facts, initials, 
names, times, dates are accurate. 

“7. Seek and follow the sugges- 
tions of editors. They will help you 
because they want good material 
that they can use. 

“8. Be honest with editors and 
reporters — give them the whole 
story. If there is something not for 
immediate publication they will re- 
spect your confidence. Be tactful 
and diplomatic. Once you have es- 
tablished a reputation for fairness 
and honesty with the working press 
you have your strongest publicity 
ally. 

“9, Don’t thank editors for using 
your material. They'll resent it. 
They print items because they are 
news, not as personal favors. 

“10. Deliver your material occa- 
sionally, don’t always mail it. But, 
keep visits brief — there are always 
deadlines to be met. 

“11. Except where seasonal fea- 
tures are concerned don’t always 
insist on tying publicity tails on to 
your advertising. Such a practice is 
not conducive to good press rela- 
tions. Let your news stories stand 
on their own merits. 


“12. Put your news item into a 


For more information, use postcard on page 113 


| MEMORIAL WING. 


press release — don’t try to phon: 
the editor and expect him to dad 
the job for you. 

“13. Don’t expect the editor to 
print everything you say, exactly 
as you Say it. 

“14. News material usually has to 
be sifted and condensed. The resu!t 
may not be just what you expected. 
Trust the judgement, training, and 
experience of the newspaper’s per- 
sonnel. Don’t attempt to be dicta- 
torial with the press. Rather be fair, 
honest, and understanding, patient. 
‘Do unto others as you you would 
have them do unto you.’ 

“And remember editors want 
NEWS. Submit your news items in 
advance while they are hot. In- 
formation a day or a week old is 
too cool for the editor to use.” 
Reprinted from “Hospital Public 
Relations News,” published by : 
J. Foley, Wayne, Illinois. 





HOSPITAL PLAQUES 


and signs for every purpose in 
320) 74 elirem-Vaerulin ional 


THE OPERATING UNII 
BY OF THIS HOSPITAL WAS GIVEN 
Fem ceuinie MEMORY fe); 
| JOSEPH BROWN WHITEHEAD. JR: 


1950 





5 ST TESTE 


~ SURPRISINGLY LOW COST 
Everlasting beauty. Free design servic:. 


Hospitals from coast to coast have gotten the 
best for less because of our unsurpassed fecili- 
ties and years of nationwide experience. It will 
pay you to look over our new catalog, prep: 
especially for our increasing clientele ir 
hospital field. Why not send for it today...: 


i. eae Room and Door Ple<: 
Directional Signs 
Dedicatory Plaque: 
Memorial Plaques 
Building Facade Le!’ 
Plaques to Stimula:: 
Fund Raising 


GIBNEY 





“Bronze Tablet Headquarters” 


UNITED STATES BRONZE 
SIGN CO., INC. 
570 Broadway, Dept. HM, N. Y. 12, N. Y. 
Plant at Woodside, L.!. 
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In pace with the stride of progr ess. 


HAUSTED OFFERS 4 NEW PRODUCTS 
FOR IMPROVED PATIENT CARE 








TRACTIONAID 


The ultimate in modern 
pelvic and cervical trac- 
tion or manipulation, 
TRACTIONAID is elec- 
tronically controlled and 
hydraulically operated. 


PHOSPHENATOR 


A new, electronic instru- 
ment for the easy, more 
rapid diagnosis of Glau- 
coma. It also diagnoses 
macular loss or partial 


optic nerve degeneration. 


INVAL-AID CHAIR 


Moving of incapacitated 
patients from bed to sit- 
ting position are easy 
with the INVAL-AID 
CHAIR. It adjusts to any 
angle. 


ALLEVIATOR 


Amazing improvement in 
cases of impaired vision, 
tension and migraine 
headaches are reported 
with the new instrument, 
the ALLEVIATOR. 


ooo THE FAMOUS HAUSTED LINE OF WHEEL STRETCHERS 


For every patient transfer, there’s a HAUSTED Wheel Stretcher that 


will fit your budget and provide improved, safer patient care. 


THE “EASY-LIFT” 


Deluxe... Has Two- 
way Slide and Tilt 
for easiest patient 
transfer to bed. 


ECONOMY 


Here’s high value for a 
restricted budget. It 
offers HAUSTED crafts- 


manship and service. 











CONVER-TABLE 


Ideal for examination, 


obstetrics .. 
quickly from O.B. 
table to stretcher. 


STANDARD 


Modern, versatile, 
this stretcher 
leads in the 


low-price field. 


- converts 


Only FLAUSTED offers a complete line of useful wheel stretcher accessories. 


For iia ila on hie *: the above arne* write to: 


1957 


For more information, use postcard on page 113 





QUALITY / RESEARCH /INTEGRITY 


the economy of smoother recovery 


ERGOTRATE MALEAT!: 


prevents postpartum hemorrhage 


‘Ergotrate Maleate’ almost completely eliminates the incidence of post- 
partum hemorrhage due to uterine atony. It also decreases puerperal 


morbidity resulting from uterine infections. 


Supplied: In 1-cc. ampoules 
of 0.2 mg. and in tablets Patients are “up and around” earlier, present fewer nursing problems, 


of 0.2 mg. and are discharged without delay. 
ELI LILLY AND COMPANY INDIANAPOLIS 6, INDIANA, U. 
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NEW... ana 


completely functional 


This new bottle 
is tailored 
to fit your needs 


From its unique label with numerals printed 
in the ‘‘working”’ position, to the functional 
non-slip thumb and finger grips... here’s a 
solution bottle that goes all out to contribute 
the utmost in hospital efficiency and economy. 


Labels and bottles are cross-calibrated for easy 
reading of fluid levels . . . larger bottles are marked 
at 100 cc. intervals, while the special pediatric sizes 
are calibrated in 10 cc. measurements. Designed 
with the user in mind, to save valuable hospital time 
... to offer the most in ‘‘in-use’’ application. 


—another example of pioneering parenterals and service 


Py Gh mee NEw tee =6MORTON GROVE, ILLINOIS 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES © EVANSTON, ILLINOIS 
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YOU ASKED FORIT... 
CONVENIENT DISPENSING! 











FLEX-STRAWS NOW PACKED 
in a convenient DISPENSER BOX 


MINIMUM HANDLING...MAXIMUM PROTECTION 


FLEX-STRAWS are distributed quickly and efficiently from the 
new dispenser box. Straws are removed at corrugated section so 
that it is never necessary to touch either the end which is immer- 
sed or the end which touches the mouth; assuring maximum 
protection and sanitation. One or several FLEX-STRAWS can be 
dispensed with minimum time and effort. The dispenser tab may 
be closed between uses. ORDER FROM YOUR DISTRIBUTOR NOW. 


FLEX-STRAW COMPANY 2040 sroapway « SANTA MONICA, CALIF. 





Canadian Distributors: Ingram & Bell, Ltd. * Toronto 


For more information, use postcard on page 113 HOSPITAL MANAGEMENT 























SINCE 1860 














DESIGNED BY AND FOR NURSERY SUPERVISORS... 


THE ENTIRELY LW ALOE INFANT INCUBATOR 


NO OTHER INCUBATOR PROVIDES SO MANY OUTSTANDING FEATURES AT SUCH REASONABLE COST 


1831 OLIVE STREET 

ST. LOUIS 3, MISSOURI 
ae S- aloe company | \ stock 
DIVISIONS FROM 
COAST TO COAST 





Aloe alone offers all six of these features: 


1) Explosion proof. Can be used even when 
explosive anesthetic gases are present. 


2) Easily Mobile. Permits quick transfer of baby 
from delivery room to nursery. 


3) Regulates oxygen concentration. So vitally 
important in preventing retrolental 
fibroplasia. 

4) Has completely simple one knob control. 

5) Readily accessible from top and side. 

6) Heating element and thermostat in completely 
sealed unit. Easy to remove from cabinet in 
a few minutes, should replacement ever 
be necessary. 


Mail the coupon today for illustrated 
brochure about the new Aloe Infant 
Incubator, or about the complete line of 
outstanding Aloe nursery equipment, if you 
are planning to equip a nursery. 





A. S. Aloe Company, Dept. 102 
1831 Olive Street, St. Lovis 3, Mo. 


| would like to receive additional information about 
[J the Aloe Infant Incubator, [] the complete line of 
Aloe Nursery Equipment. (Please check here [_] if you 
are equipping or planning to equip a nursery.) 


Name. Title. 





Hospital 
Address 








City. Zone____State. 
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YOU WON'T 











= 
a 
on 
a 
rr 


LABEL 


A label is many things to many people. 
To the hospital administrator, the Puritan ; . 
label is a symbol of assurance that the hos- 1 Le 
pital staff is working with the finest gases / \ 
and equipment. To the anesthesia depart- / . 
ment it is a symbol of confidence. To the J 
purchasing department, it is a symbol of ct | 

reliability—both of product and service. ( 


Yes, the Puritan label means different 
things to different people, but all can de- | 
| pend on the Puritan name. iii | 
i 
t 


- WiTHOUT PRESCRIPTION 





CYCLOPROPANE § 


| 
( FLAMMABLE ) I | 
Ot wane vty rir eT P reang wane ts 
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} ‘Seame 
Sau Sor west IN THIS CYLINDER IS PREPARED ESOE 
FOR ANESTHETIC PURPOSES TO BE USED ONL’ Ry 

OM UNDER THE SUPERVISION OF A PHYSICIAN OR ENT! 
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COMPRESSED GAS CORPORATION 


Fa, 




















SINCE 1913 sicko ini ie | | 
KANSAS CITY. MO. Punrr, oeememaains os | 
bh TAN COMPRESSED GAS COB? 
PRODUCERS OF MEDICAL GASES wa 


Sees ee anes 
Se caemeeeere runmeseus’ te ane 7” eeeeTTES | { 


AND GAS THERAPY EQUIPMENT ~~ iM CONTACT WITH A PLANE OR OT 





| 
sc suatrncie tele <5 Gye aa. | 
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Every Time Wages Go Up 
A Purkett PCT Pays For 
Itself That Much Faster 


It’s a case of simple mathematics. A survey will 
show what employees can be eliminated in the 
manual shake-out operation by using a Purkett 
Pre-Drying Conditioning Tumbler, and you multiply 
that figure by your wage scale, and there you are. 


Note that you may get help on your problems 
from a specialized engineer of Purkett’s Consulting 
Service, without obligation. 


Of course, the PCT* means a lot more than that to 
every operator . . . for example: 


LOADING POSITION . : 
Handling 50 Lb. Load Easily 1. Purkett’s PCT* will keep your ironers working 


at full capacity with the quality of ALL work 
improved. 


Re-runs will be eliminated. All excessive 
moisture will be removed and the remainder 
properly distributed. 


Purkett’s PCT* will increase production with 
less labor and at the same time reduce em- 
ployee fatigue. 


It will cut processing time because it will handle 
a large hourly volume. 


Write for descriptive literature 


UNLOADING POSITION *PRE-DRYING CONDITIONING TUMBLER 


Shows Powerful Blower 


Purkett equipment is sold by ALL Mojor Laundry Machinery Manufacturers and by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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498,957 


Meal Test* Proves 


MELMAC 


cuts breakage 71.1% 


*This one-year test, conducted in a leading restaurant, REDUCES CLATTER—Cushions nerve-jangling noise. 
proves conclusively that beautiful, break-resistant | Sound-conditions dining room areas! 


MELMac quality melamine dinnerware— WEIGHS % LESS—SAVES ACHING BACKS—Keeps 
SLASHES REPLACEMENT COSTS—BIG savings year *€TVing people, bus boys, kitchen help smiling! 
after year. Chip resistant, fadeproof, rugged. Takes fast © PUTS BEAUTY ON YOUR TABLES—New colors, 
stacking, racking, washing—bounces back smiling. _ patterns, shapes... perk up appetites! 


MELMAC is the registered trademark of American Cyanamid Company for quality melamine dinner- 
ware and other products made under American Cyanamid Company’s standards and specifications. 


—_cYANAMID _—_— 


AMERICAN CYANAMID COMPANY 
Plastics and Resins Division * 30 Rockefeller Plaza, New York 20, N. Y. 
In Canada: North American Cyanamid Limited, Toronto and Montreal 


Melmac is sold under individual manufacturers’ brand names ... ask your supplier of 
Arrowhead, Boonton, Cloverlane, Dallasware, Hemcoware, Lifetime Ware, Prolon and Restraware. 








SPOSSCSSOSSHSSHSSSSSSESESSESHSSSSESSOSEBESEBEEBES® 
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Abboitt’s all-new BLOOD PUMP 


offers 7 distinct advantages 


You can switch from drip to pressure and instantly 
back to drip. The rate of drip is always visible, because 
the drip chamber is designed to operate without 
flooding. 


Pump capacity is large: 30 ec. You can empty a 600-ce 
container in only about 25 squeezes. Rate of flow 
depends on the pressure you exert. 





A check valve also has been added between the pump 
outlet and the patient. Blood cannot inadvertently 
be withdrawn from the patient. 


The filter is in the drip chamber, not in the pump. 
You don’t apply pressure to unfiltered blood. Fibrin 
clots aren’t apt to be forced through. 


The pump is bulb-shaped, not cylindrical. It fits the 
hand, making it even easier to use than a cylinder. 


The pump is down within convenient arm’s reach. 
It hangs 12 full inches below the drip chamber. 


Compressed air is not used in this system. When you 
stop squeezing, pressure ends immediately, a definite 
safety factor. 





Make 1t an added safety routine in transfusions: 


Abbott’s Disposable 


BLOOD PUMP 


Administration Set tis: no. ss. 


For any plug-in type container of blood, plasma, or serum; may be used 
continuously by transferring aseptically from emptied to full container. 


7o8e2) 
































Announcing 


4 
> 
os 
D 
S 
S 
= 
Q 
.~ 


an umprove 





for pumping blood 





INDEX TO ADVERTISERS 


Readers’ Service 


Key 


BRING YOUR INFORMATION FILE UP TO DATE 


For more information about products and services discussed in the 
F2 Advance Machine Co. ...... 105 renagee ae ea 2 
miei £2 ett, editorial and advertising pages of this issue simply circle key num- 
F4 American City Bureau ber of item which interests you. 
F5 American Cyanamid Co., 
Plastics & Resins Div. 
F6 American Cyanamid Co., 
Surgical Products Div. .... 10-11 
F7 American Cystoscope 
Makers, Inc. 
F8 American Hospital Supply = CARD IS DETACHABLE — WE PAY THE POSTAGE 
F9 American Hospital Supply 
Corp. (Baxter) 
aes: Saas Hae Se. HOSPITAL MANAGEMENT READERS’ SERVICE Dept. 675 
F11 American Sterilizer Co. 
F12 American Sterilizer Co. Note: Inquiries for items listed not serviced beyond July 31, 1957 
F13 Anchor Brush Co. ......... 
Anetsberger Bros., Inc. .... 
Angelica Uniform Co. ...... 
Armstrong Co., Gordon .... PRODUCT NEWS 
Ayerst Laboratories 601 602 603 604 605 606 607 608 609 610 611 612 613 
615 616 617 618 619 620 621 622 623 624 625 626 627 
629 630 631 


Please send me information on the items circled below: 


Bauer & Black 
Baxter Laboratories 
Becton, Dickinson & Co. .. ADVERTISEMENTS 

Bolta Div., General Tire & Fl F2 F3 F4 FS F6 F7 F8 F9 F10 Fil F12 F13 F14 
Rubber Co. .......... 4th cover F16 F1I7 F18 F19 F20 F21 F22 F23 F24 F25 F26 F27 F28 F29 
Breuer Electric Mfg. Co. ... 127 F31 F32 F33 F34 F35 F36 F37 F38 F39 F40 F4l F42 F43 F44 
Bristol-Myers 3rd cover F46 F47 F48 F49 F50 F51 F52 F53 F54 F55 F56 F57 F58 F59 
Burroughs Corp. ........... 129 F61 F62 F63 F64 F6é5 F66 F67 F68 F69 F70 F71 F72 F73 F74 

F76 F77 F78 F79 F80 


Caldwell Co., Howard S. ... 
Castle Co., Wilmot 
Challenge Mfg. Co. ........ 
Coca Cola 

Continental Coffee Co. 
Cutter Laboratories 


Title 

















Deknatel & Son, Inc., J. A. . 
Don & Co., Edward 


Eastman Kodak Co. Postage 
Ethicon, Inc. ...... insert 19-20 WillbePaid 
Everest & Jennings y 
Executone, Inc. ............ Addressee 


Finger Lakes Chemical Co. . 107 
Flex-Straw Co. 





First Class Permit No. Sec. 510, P. L. & B., Chicago, I 


BUSINESS REPLY CARD | 
ul. 


General Electric Co., X-Ray 





Readers’ Service Dept. 


F38 Hall China Co. 
F39 Hausted Mfg. Co. ......... Serer ak eee 


F40 Hill-Rom Co., Inc. ........ ! 105 W. Adams St., Chicago 3, IL 





Advertisers’ Index Continued 


eaders’ Service 


BRING YOUR INFORMATION FILE UP TO DATE a 


For more information about products and services discussed in the Hospital Management .. 74, 130 

—_— oa Hunter Photo-Copyist, Inc. . 87 
editorial and advertising pages of this issue simply circle key num- entinniin Gabieaeaion ... 
ber of item which interests you. 


Ken-Way Corp. .....2.00.. 
Kitchen Bouquet 

Klenzade Products, Inc. 
Koppers Co. Inc. .........45 


Lakeside Laboratories 
Landers, Frary & Clark 
(Stanley Insulating Div.) .. 
Lederle Laboratories 
Lehn & Fink Products Corp. 85 
Lilly & Co., Eli 

Postage Sasenliien | Lincoln Floor Machinery Co. 63 

Will bePaid Necessary Linde Air Products Co. .... 133 
by If Mailed in the 

Addressee ae Sai M & R Dietetic Laboratories 15 

Massillon Rubber Co. ...... 


CARD IS DETACHABLE — WE PAY THE POSTAGE 





BUSINESS REPLY CARD Onan & Sons, Inc., D. W. .. 


First Class Permit No. Sec. 510, P. L. & B.. Chicago, Ill. 





Parke, Davis & Co. ........ 
Physicians Record Co. ..... 
Procter & Gamble 
Professional Tape Co., Inc. . 
Puritan Compressed Gas 
Corp. 

Purkett Mig. Co. .......... 


Readers’ Service Dept. 


HOSPITAL MANAGEMENT 
105 W. Adams St, Chicago 3, Il. 





Sanitary Paper Mills, Inc. .. 138 
Seamless Rubber Co. . 2nd cover 
Sexauer Mfg. Co., J. A. .... 116 
BIRMNONS 150. bess coiceeaisieies 75 
Simoniz Co. (Commercial 
: ' ee Products Div.) 

Simplot Co., J. R., Food 
HOSPITAL MANAGEMENT READERS’ SERVICE Dept. 675 Processing Div. ............ 1 
Smith & Underwood 


Note: Inquiries for items listed not serviced beyond July 31, 1957 


Please send me information on the items circled below: 


PoOreington 10:66 socance ac 


Troy Laundry Div., Ameri- 
PRODUCT NEWS can Machine & Metals, Inc. 22-23 


601 602 603 604 605 606 607 608 609 610 611 612 613 
615 616 617 618 619 620 621 622 623 624 625 626 627 U. S. Bronze Sign Co. ...... 138 


629 630 631 Balt Floor Machine Co., si 
2 


ADVERTISEMENTS 


Fl F2 F3 F4 FS F6 F7 F8 F9 F10 Fill Fl2 F13 F14 

F16 F17 F18 F19 F20 F21 F22 F23 F24 F25 F26 F27 F28 F29 

F31 F32 F33 F34 F35 F36 F37 F38 F39 F40 F4l F42 F43 F44 F77 Wander Co. 

F46 F47 F48 F49 FSO F5]1 F52 F53 F54 F55 F56 F57 FS8 F59 F80 Williams, Inc., R.R. ....... 
F61 F62 F63 F64 F65 F66 F67 F68 F69 F70 F71 F72 F73 F74 F24 Wilmot Castle Co. ......... 
F76 F77 F78 F79 F80 F78 Winthrop Laboratories, Inc. 
F79 Wyeth Laboratories 





Name Title 





Hospital 























DESCRIPTION BALANCE 


75008 

















11.5049 | > ROR = s-« 4456. 
2.75+2 RG. = 275. 
14.00+1 . 1450 
15.50+7 e : 15.50 
1.85+4 1.85 
400+9 _t . 4.00 
12.00+6 12.00 
11.5049 908 7 1250 
225+2 : en 
-—6.754+9 6.75 
15.00+9 15.00 
18.00+8 18.00 
11.50+9 11.50 





2.53544 

750+2 

10.004+9 
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Provides all service revenue totals at a touch of 


the mot or bar! If you’re partial to the vertical charge distribution 
plan for patient billing, just look at the Burroughs 
Sensimatic’s ability to make the most of its 
inherent simplicity and low cost. 


A touch of the appropriate key, and the Sensimatic 
automatically identifies, in word or code, the 
charge on the form. For final proof and revenue 
distribution totals, you merely turn the Job 
Selector Knob and press the motor bar once. 


With a Sensimatic, even inexperienced personnel 
quickly master patient billing. For Sensimatic 
automatically makes many of the decisions for the 
operator as it swiftly prepares the statement. 

And in many cases a duplicate copy of this 
statement satisfies insurance requirements. 


The versatile Sensimatic will also handle your 
other accounting jobs. A flick of the knob 

and it switches from job to job quick as a wink, 
does each job automatically, thoroughly. 


See this workhorse of hospital accounting in 
action. Call our nearest branch for a demonstration. 
Burroughs Corporation, Detroit 32, Michigan. 


BURROUGHS SENSIMATIC 
Accounting Machines 


‘“BURROUGHS”’ AND ‘‘SENSIMATIC’’ ARE TRADEMARKS 


Burroughs 


JUNE, 1957 For more information, use postcard on page 113 





Classified Advertising 


Classified Advertisement Rates 75c per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline for July issue is May 28. 











POSITIONS OPEN 


POSITIONS OPEN 





SHAY MEDICAL AGENCY 


55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


ADMINISTRATIVE PERSONNEL: (a) 
Assistant Administrator. 325 bed hospital. 
Masters in Hosp. Admin., or equivalent ex- 
perience. $8000 minimum. (b) Assistant Ad- 
ministration. East. 100 bed hospital. Degree 
not required. $5200 plus a 5-room apartment. 
(c) Personnel Director. East. Well qualified 
assistant, 2 secretaries and a Clerk in dept. 
300 bed hospital. $7000. (d) Public Relations 
Director. 400 bed hospital. East. $5000. (e) 
Purchasing Agent. East. 250 bed_ hospital. 
(f{) Controller. South. 230 bed hospital. Good 
accounting experience. $6000-$7200. 


DIRECTOR OF NURSES: (a) East. Large 
teaching hospital; nursing school of about 
200. $7500-$10,000. (b) Teaching hospital. 
West. $6500-$7500. (c) Psychiatric hospital. 
East. $6000-$7000. (d) Middle West. 150 bed 
hospital, new. To $7200. (e) South. 250 bed 
hospital in large, southern city. $6000. (f) 
East. 200 bed hospital. Degree not necessary. 
$6000. (g) Middle West. 165 bed hospital in 
city of 50,000. To $7500 plus full mainte- 
nance. 


MEDICAL SOCIAL WORKERS: (a) Mid- 
dle West. Mental Health Center. Excellent 
staff. Require psychiatric exp. $5400 up. (b) 
East. Medical. 500 bed hospital. Require 
someone capable of organizing new dept; a 
pioneering job. $5300 up to start. (c) West. 
Public Health. Complete supervision of 
dept. Good administrative exp. $6000. (d) 
Psychiatric. Man. Large State Hospital. 4% 
days at hospital and one day at clinic. $4800 
plus maintenance including a furnished apt., 
or cottage, all utilities, food, etc. Pay an 
additional $20 per visit which amounts to 
about $1000 a year. 


NOTE: We can secure for you the position 
you want in the hospital field, in the locality 
you prefer. Write for an application—a post- 
card will do, All negotiations strictly confi- 
dential. 





NURSES: Central Service, O.R. and Re- 
covery Room, acute general and special sur- 
gery. Starting salary $3,500. Regular in- 
creases; diff. afternoon, nights. Also advanced 
positions in education & service. Full infor- 
mation — Write: Supt. of Nurses, Goldwater 
secon Hospital, New York, N. Y. (Mu. 
5 





LIBRARIAN: Medical Record — Registered. 
To assume charge of Record Room 135 bed 
general hospital. 40 hours. Salary open. Con- 
tact Miss G. A. Cooper, Woman’s Hospital, 
Cleveland, Ohio. 





ZINSER rengounss. SERVICE 
Anne V. Zinser, Director 
Suite 1004 — 79 W. Monroe 
Chicago 2, Illinois __ 
We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 
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Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 135 bed eastern hos- 
pital. (b) 200 bed hospital, specialized, mid- 
western industrial city. (c) 50 bed hospital, 
west. 


ASSISTANT DIRECTOR: R.N. 100 bed 
hospital, eastern city. (b) 100 bed hospital 
for chronic diseases. (c) 200 bed _ hospital, 
Pennsylvania. (b) 500 bed hospital, Michigan. 


PURCHASING AGENT: 250 bed Ohio hos- 
pital. (b) Credit Manager. 300 bed hospital, 
California. (c) Personnel Director. 300 bed 
hospital, western New York. (d) Chief Ac- 
countant, 300 bed hospital. $7-8,000. 


ASSISTANT DIRECTORS: Nursing Edu- 
cation; Nursing Service; Instructors; Nurse 
Anesthetists, Physiotherapists; attractive lo- 
calities. To $6, 000. 


DIRECTORS OF NURSING: 450 bed hos- 
pital, east. To $10,000. (b) Large hospital, 
mid-west. $7,000. (c) 200 bed hospital, 
southern city. 


EXECUTIVE HOUSEKEEPER: Sisters’ 
hospitals, Ohio, Michigan, Kentucky. (b) 
200 bed New Jersey hospital. 


RECORD LIBRARIAN: Chief. To $500. 





BUSINESS OPPORTUNITIES 





NURSING HOME: (2 locations, same city, 
W. Cen. Calif.) Aged & mentally ill. State 
licensed, for 27 patiens. R.E. & 5  bldgs. 
Prkg. Compl. furn. Staff of 14. Profit, 


oO 
$10,600. Ref. 24163. 


NURSING HOME: S. (Calif. elderly pts. 
XInt M.D. referrals. R.E. & bldgs. Nets 
over $6,500. Ref. 24240. 


REST HOME: Nr Asbury Park, N.J. Ca- 
pacity 22: 2-3 story bldgs. No a 
Price, $50,000. Dept. No. 42472 


CHARLES FORD & ASSOCIATES, INC. 
6425 Hollywood Blvd., Los Angeles, Calif. 





FOR SALE 





CHART CARRIER MOBILE, capacity 45 
charts, stainless steel, Mfg. = lickman, 
NEW. $245.00. H. c: Boggess & Sons, 
Liberty, Missouri 








REGISTERED MEDICAL RECORD LI- 
BRARIAN to head Department in new 
teaching hospital located in Midwest college 
town. 200 beds at present but with facilities 
to expand to cover 400 beds. In reply state 
training, experience, and salary desired. Ad- 
dress: Hospitals, Box 666, University of Mis- 
souri, Columbia, Mo. 


POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: M.A. Degree. Experi- 
ence: Purchasing Agent, also Assistant Di- 
rector, 600 bed hospital, south. Past ten 
years Administrator, 220 bed hospital, central 
state. Completed puilding program. 


a ar tag ed ADMINISTRATOR: Age: 35. 
M.H.A. Degree, 1954. Residency, 300 bed 
New Jersey hospital. Past 2 years Admin 
istrator, 120 bed Ohio hospital. 


ADMINISTRATOR: Or Business Manager: 
B.B.A. Degree; M.S. Degree in Hospital 
Administration, 1953. 3 years experience 
Auditor—Public Accountant ; 3 years As 
sistant Administrator, 250 bed hospital. 


COMPTROLLER: Experienced Credit Man 
ager. 5 years Assistant Comptroller, 250 bed 
hospital, Ohio. 


PERSONNEL DIRECTOR: Age: 29. De 
gree, Economics. Completed a year’s cours: 
in Hospital Personnel Management. = lo 
cality considered. Available May. 


EXECUTIVE HOUSEKEEPER: Age: 4 
College Credits. 4 years Hotel Housekeepe: 


Past 7 years, 200-350 bed hospitals, east an: 
west coast. 





Che you 





readers! 





HERE'S HOW to find what you want, or to sell what you want to liquidate, provided 
it has anyihing to do with the hospital field: Just tell the hospital world about it in 
the Classified Columns of HOSPITAL MANAGEMENT. It's a definite way to get 
prompt results—-and no wonder, either, when you realize it has something like 30,000 


LOOKING 


... for A JOB, 
AN EMPLOYE, 
SOME EQUIPMENT 
OR SOMETHING? 
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BUFFERIN. 


The better-tolerated salicylate for hospital patients 





When patients complain of headache, or other r a 
minor aches or pains, BUFFERIN gives fast relief | | 
but seldom causes gastric upsets, even in large : | 
Although arthritic patients are markedly more l | 
doses.’ | | 
susceptible to straight aspirin than the general | : 
population, they tolerate BUFFERIN well.’ | BUFFERIN is easy to dispense when you use the | 
: : : " | convenient Hospital Package—250 individual | 
8 salnaruail tablet aera oo acetyl | aluminum foil-lined packets, each containing | 
Salicylic acid plus the antacids magnesium carbon- | two BUFFERIN tablets. Economical, too. Each | 
ate and aluminum glycinate. | dose costs you only 1/4 ¢. | 
a al 

BurFerIN contains no sodium. References: 1. Ind. Med. 20:480, 1951. 2. J.A.M.A.: 158:386 (June 4) 1955. 


Bristol-Myers Company, 19 West 50 Street, New York 20, N.Y. 


1OSPITAL MANAGEMENT 











CLAIR DE LUNE, 
/ by Tatsuihko Heimat 





THE MOST EXCITING TRAYS ON THE MARKET! 


Poll *TEMPO-TRAYS 


Mh CREATED FOR YOU BY FAMOUS DESIGNERS! 





8 : 
% There’s fashion in food service with these beautiful 
dt rz = 43 ¥er Ziey > 


trays! 34 magnificent color-and-pattern 
combinations offer a great new dimension in 
restaurant decor and meal-appeal. They add color 
and smartness wherever they're used . . . they 
sharpen appetites for the food they serve. They're 


PAVEMENTS, exclusives, too — only Bolta has them! 


by George Nelson * i 
And — Bolta Tempo-Trays have all the fine qualities 


for durability and outstanding service that have 
made other Bolta trays famous. 





GENERAL) HE Gey paANL ULL A RUBBER COMPANY 


DUCTS DIVISION 


PLASTICS ASSACHUSETTS 





Specify Boltaflex for booths and furniture, Bolta Wall for a: 8 *Designed for the STIMULUS Collection of Schiffer Prints 





